ully. The 


& 
re 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 i) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


: Le “ of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11923 


11954 CERTIFICATE OF DEATH gine, we 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ MARYLAND STATE Dax. COUNTY as : 


CITY at outside corporate limits, write RURAL pes fear. OF STAY Sirs outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) . 
TOWN FOwN Ue Q : / 
HOSPITAL OR 


STREET (If rurg/ give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: 5 OF 
(Type or Print) Je tV. Ad kK ns DEATH: [2 — eto ~ 19537 


3. SEX: 6. COLOR OR |?. SIGUE. MARRIED, ®. DATE OF BIRTH: ®. AGE last birthday] tr unben 1 vear | Jr UNDER sa Mma, 
t WtB@vED, OLVORCED, Months| Days | Hours Min. 

amet Sheets ts, por b-ay~/899 7¥ yrs. | 

Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work prs during most of Ap abated life, R INDUSTRY: 


even retired) ) 7 2 
13, FATHER'S seOallnecnad 


COUNTRY? 


u. 


10B. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


14. OTHERS MAIDEN NAME: 


Cae aw a 


17. INFORMANT aie ADDRESS: 


13(Was DECEASED Even IN U.S. ARMED FoRcEs? 
no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


18, MEDICAL aa apse lla BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DB ONSET AND DEATH 
Jou. | Louse. 
IMMEDIATE CAUSE (A) 
BUE TO 
ANTECEDENT CAUSE (8S) 


(cy) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(] No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, facto: 
OF INJURY street, office bidg., et 


21F. HOW DID INJURY OCCUR? 


7195.5 to TAP rs 719591 that I last saw the deceased 


21e INJURY OCCURRED 
While Not while 
at work at work 


M. 
22. I hereby jo) . I attended the deceased from/ U, 


alive on /7-</2 RO é nd/that death occurred L aiftA5. Ay, om causes and on the date stated above. 
SIGNATURE R) DATE SIGNED, 
: Seaiee 
SA M.D. 12f22/5'8 


—/} ca 
23.6 1AL, “ake DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, coun! (State) 


REMOVAL (SPECIFY) . 
RSE, lA-AYyY~-I9GSS heat ng A. G., Pad. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE Ki FUNERAL DJRECTOR ‘ADDRESS 
Dleg Dnt | Besa H eG Prete LIne), Vd 
i 


Raein oe 
IN 23, [7F2 — 


= 
ly every item of information carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FO RINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5 — 10-53 ay 


correct age is especially important. Physicians 


{i0a. USUAL OCCUPATION (Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11924 


11955 CERTIFICATE OF DEATH Reg. Dist. No.1... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sour Aen ch, MARYLAND STATE tive . COUNTY eZ ss 
(If outside corporate limits, write RURAL| LENGTH OF STAY SrPKiIf outside corporate Ilmits, write RURAL and give nearest town) 
glve nearest town) (in this place) OR 
Bown finds OP ok aa EM Kral Medd hers x 
Saas OR i STREET. (If rural give location) 


INSTITUTION OR ADDRESS 
70 STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) Sadie E. Ale yande x DEATH: /2 = 19S Ss 
5. SEX: 6. Coron OR |7. STINGER, AER IED 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 year | If UNOER 24 Hes. 
2 p x (Specify): | W Nae eee yn 1S Fa 7 +f im Months| Days ae Min. 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if setired) : = we Es wy 2 
13. FATHER'S NAME: | By MAIDEN NAME: 


ahha, £) 0-at- 


17. INFORMANT & ADDRESS: 


ts, Was GEceaseD Ever IN U.S. ARMED Forces? | 18, SOCIAL SecuRITY No. 


(SPECIFY) 


(Yes, no, or, ufik.)| (If Yes, give war or dates &. @ : Mra 
= of service) arte 7 anders, a 4 
18, MEDICAL CERTIFICATION INTERVAL RETOREN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
a4 ~ 
260 f- Obabe, Inehhite ‘ 
IMMEDIATE CAUSE (A) A / 
DUE To 
ANTECEDENT CAUSE (8) =e 
DISEASES OR CONDITIONS, IF ANY, «By L : ee 4 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(ey 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 30" AUTORERT 
YES [ea NO oO 
Sanaa 
21a. ACCIDENT WAS UNDERLYING | 215. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work 
22. I hereby certify that I attended the deceased from ca 1907, to Gua. $", 19 ¥Ythat I last saw the deceased 
yy 
alive on Oma", 19.Y¥7 and that death occurred at 10: eofM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
Vier Gee M.D. if ae ee hed. 42-7 IV 
23. GdRiAL, CREMAFHON,| DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 


Le peee i [2-11 9S Prcclihha Tie, ec ah WIR 


DATE REC'D 8Y LOCAL REGISTRAR'S sonaruat . FUNERAK/ DIRECTOR Py ADDRESS, 
REGISTRAR ra -\ : G Prd, 
fh 10 ~f$ VSS nadttt, %. os T Prcakcal Le hecaies,) j 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


$1925 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11927 CERTIFICATE OF DEATH Ree a! 8 Ar 


1, “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Frederick 7 MARYLAND srate Marri at COUNTY feederink 
outsi 


Sut (If outslde corporate limits, write RURAL! LENGTH OF STAY ie limits, write RURAL and give nearest town) 
and_give nearegt town) (in this place) OR 


Tell Frederick 2 weeks revere res] ements burg x 
HOSPITAL OR STREET (If rural glve location) 


STREET ODF OR ADORESS 

EET ADORESS 

oo ® Frederick Memorize _Nosp. Ry Pigs is Po 

3.1 NAME OF (First) (Middle) Last) 4. DATE fe (Day) (Year) 
DECEASED: 


5S. SEX: 


{Type or Print) POP es Nath BA KE Le 


6. COLOR OR 


DEAT BDz t 3 1959, 


8. DATE OF BIRTH: |9. AGE last birthday) 17 unoen YEAR, 


7. 
RACE: Months| Da. 
. meow ' ye 
female | White reed ide wed iy 1399 bE a 
NOA. USUAL OCCUPATION (Give kind of) 108, KING OF BUSINE$S i, BIRTHPLACE (State or we eountry) : 


JF UNDER ta 
Hours 


as. 
Min. 


12. CITIZEN OF 
work done during most of working life, OR INDUSTRY: Gountry? “AT 
even if retired): . 

pees Se Hous Home Frederial a 

13. FATHER’S NAME: 14, BOT ehie MAIDEN *NA\ i 

____ febect_ Wetzel 

15, Waa DECEASED Ever IN U.S. ARMED Forces? | 16. Social SecuRity NO. 1%, INFRA & ee ESS:  Enmibb 


are, 

( no, or unk.) (If Yes, give war or dates g 

#-e Bee es a None Mig [dda Md. Pp. 2 gh 
18. MEDICAL CERTIFICATIO! 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


620.0, CAUSE tay CEN Uyree = 10 Borge) 


DUE Ti 
ANTECEDENT CAUSE (8> "a l " = ° os 
DISEASES OR CONDITIONS. IF ANY, (B) PMA, _ . 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TRE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f YES al NO fe 
21a. ‘ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) -* 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while oO 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22.1 hereby certify that iv attended the deceased from 74 TV a v7, 1992, WOVE = 1999, that I last saw the deceased 
alive on 3 De Cc. 74 1S; and that death) occurred eee = 2p M, from the causes and on the date ftaeas shoe 


peel 4 yaad dt peeland /2,)3 [557 


23. BURIAL, DATE THEREOF ME OF CEMETERY b, dite lad ity, aa or/county) aT 


(SPECIFY) . 
ae Sapa, lus Lutheran pera Reich S sop 
DATE REC'D BY LOCAL ¥) uly R'S este ahs 24, 3 wie ¢ ADORESS 


NE) 
RA Pp 
Nyy: + ae 


| “BE Z 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 926 


11928 CERTIFICATE OF DEATH 
‘ FOR MEDICAL EXAMINERS 


= \ 
@) 


Reg. Dist. Neale Ve 


2 ee Se eee — 
Fa 1 PLACE OF DEATH: 7 = 7. ae 2. USUAL RESIDENCE (HOME) OF DECEASED 
» } ; ee 4 MARYLAND mae bn Oft Favlier y aa 
<3 ate e outside eceperete limits, write RURAL and eae! ey ths ies (If outside corporate Ne its, write RURAL and give nearest town) 
, lve nearest town’ (in thie, 
Ee | Gite Liketme | Swe Freedecier 
a oo sary 
° a = 
é a STREET ADDRESS Jo khineo{n AFT. 
Bt 3 NAME OF Firat) (Middley (Laat) | « DATE a (ay) (Year) 
re] ECEAS oe, hs - 
— (Type or Print) : eee At DEATH AVSe_. ZO 1955> 
: 5 SEX 6. COLOR OR aaOt ] T SINGLE, MERRTED. | ® DATE OF BIRTH 9. AGE last birthday | Tt under 1 year [If undo 24 brs, 
= a e , “4 OED, lon ays lours le 
= Le Cex L ~ (Specify) id B-AY-189S5 60 yn. | | 
S ib eS SU EON Ele aia of aS yeh Kino or Businmss or | 11, BIRTHPLACE (State or foreign country) | aoe or WHAT 
jone during most of working life, even if retir jOUSTRY NTR 
£ House Cleaning legivare Homes | Ma ey land “LSA. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> Andrew Barnes Ann Frances MYCRS 
= 15. Was Deceaszp Ever In U.S. ARMED Forcms? | 16. Socrat Security No, 17. INFORMANT AND ADDRESS 
5 1 
ot Weeno, or Cees Bal iat yea wivewar or dates of | Ayo ay eo , rrwice I; Swes zh Sf Fue thn 
ra r 18. MEDICAL CERTIFICATION 
on INTHRVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII NBET 4ND DEATH 
d “ " ae pdtcie. 
Immediate cause aaa E engines Nae Nal Saetbtsnssastos oh sts aca a “ier 


Antecedent cause(s) 
Diseases nr conditinns, If any, —(b)... 
xlving rise to the above cause 


atating the underlying cause lant 
fe) 
iL. OTHEK SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


NAL CAUSE WAS ‘CE (Hnme, farm, factory, street, 


21. EXT 


PRIMARY (Jj on CONTRIBUTING [] | OF __ office bldg. 
CAUSE OF DEATH. INJURY ae “ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
* While at Not while | 
INJURY m, work at work 


22. ‘I certify that! I took charge of the remains described above, held an Autopsy |}, Inspection pg, Inquéry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes De accident |], suicide |], homicide |, undetermined C). ij 


Proce (Degree or title) ADDRESS by gts cok. DATE SIGNED 
% 2 


PL ED Be Re EL CS | Se Ater2-5 


fous’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23, BURIAL, CREMATION | DATE THEREOF NAME GFFCEMETERY OR CREMATORY LOCATION (City, tom, or county) (State) 
} Oy Jae 12.-23-/955\ 34. “dohug E Fitdircek- F 


ADDRESS 


SIGNATURE rs 24. FUNERAL ‘DIRECTOR a 
CE Coney Som - Drederck ~7rk. 


VS. ALSA 


DATE REC'D BY LOCAL | REGISTRAR’ 


cas Wee. Ges | 


my 


e 


MARGIN RESERV 


VS. A15 — 10-53 & 


FOR BINDING 
4 


Ns 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11929 


11927 


Reg. Dist. No. 131... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and sie nearest town) (in ghig piace) oR 
ae rederick Years Tewr Frederick HH 
HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTION OR ADDRESS 

Ja STREET ADDRESS Crutchley Nursing Home 2. West South Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(rye or Print) ANNIE EXZIZABETH BENNETT oF arn, December 13, 4955 

3. SEX: 6. COLOR OR |7. StN@bE. MARRTED, 8. DATE OF BIRTH: 9. AGE last birthday| |r uvoens vean| Ir UNOeR 24 Hae, 

RACE: WIDOWED, DNOREED, Months} Days | Hours| Min. 
Female _| White ‘ Widow | May 25, 1872 83 yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Hoy sework 


At Hone 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


“11. BIRTHPLACE (State or foreign country) : 


West Virginia 


12. CITIZEN OF WHAT 


gen” RY? 


13. FATHER'S NAME: 


John S. Hartman 


13. Was DECEASED Ever IN U.S, ARMED FORCES? 
(¥es,/ng, or unk.)| (If Yes, give way or dates 
$f No of service) No 


None 


ta. SOCIAL SECURITY No. 


14. MOTHER'S MAIDEN NAME: 

Annie Elizabeth Full 
INFORMANT & ADDRESS: 330 East Third Street, 
Mrs. Annie E. Krohyrrederick Maryland 


17, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Brenchsgnoumoure 


2. ofan 


10 wrouthys 


ROe 
IMMEDIATE CAUSE (A 
D 

ANTECEDENT CAUSE (8) ee. 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 

£4 «ce? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


tre heal webery Le vag eb is 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE_OR CONDITION CAUSING DEATH. Dex ae ts mat Ol fos | 6 Aare 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
G “7 a 

21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


While 


M. at work 


22, I hereby certify that I attended the deceased from [-<4~- 
pee rh. ary 199, and that death occurred at? 20P -Retrom the causes and on the date stated above. 


alive on 


SIGNATUR! 0 
- 4) Pe ne A 
23. BURIAL, GREMATHON,| DATE THEREOF 
REL (SPECIFY) | 
Burial Dec.1751955 

Barr REC'D BY LOCAL | RAGISTRAR'S ge 
REGISTRA « | 
WES Dec. ae Be Yo ee 


OF INJURY atreet, office bldg., etc. 


216 INJURY OCCURRED 
Not while 
at work 


NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


19.57, to #./3..., 19., that I last saw the deceased 


ADDRESS 


Frederick, Maryland 


DATE SIGNED 
12/14/1955 


LOCATION (City, town, or county) (State) 


Frederick, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


M@R. Etchison & Son, Frederickk,Maryland 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11928 


(¥es, no, or unk.)j (If Yes, give war or dates of 


service) 


None 


Mr. Paul Blackwell - 307 W. 2nd St., 


eZ No 


18. 


a2 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, c= 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ik 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


be) 7 yy x ryy rl iy 
11930 9 9CERTIFICATE OF DEATH Reg. Dist. No. V3.1... 
y te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
( Mi = county Frederick MARYLAND STATE Maryland county Frederick 
\ SH; % CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
g & 77 OR__ and give nearest town) in feb lace) oR SA 
ay Frederick ifetime tows. Frederick / 
os HOSPITAL OR STREET (If rurai give location) 
ct 
rt Be ees OR ' ADDRESS " 
> |G STREET ADDRESS 307 West Second Street 307 West Second Street 
e 
G | NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
= o (Type or Print) ADDIE RUTH BLACKWELL pEatH:December 26 1955 
s 5. SEX: $s. COLOR OR 7. SENGLR; MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) ir UNDER 1 YeAR| iP UNDER 24 HRS. 
S RACE: WIDOWED, DIVORCED, “ este Days | Hours | Min. 
I 3 Female White (Specify): Married |June 13, 1893 62"? mil 
us “Ia. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
o work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired)? Housewife Owm home Maryland USA 
Es 13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Ss 
r Murray Lambert Mary Elizabeth Mussetter 
= 16 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
i 
3 
o 
g 
os 
= 
a 


frederick 


Interval Between 
Onset And Death 


19a. DATE.OF OPERATION:; 9b. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


/ Yes []_NoQ)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pe ciee bldg., etc.) | 
HOMICIDE INgu 
TIME (Month) (Day) (Year) (Hour) Sa CCE HOW DID INJURY OCCUR? 
Whiie at Not While 
INJURY m. | Work [I At Work [1] _! 


22. I hereby certify that I attended the deceased from . 


alive on nA 4°22, 19.54, and that death oceurfed at 


TUR! 


Zi. titie) 


., 1945. that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRE! DATE SIGNED 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully-Thé correct 


oi Ween 19 997 |: 


ISTRAR’S a gah Q 


35, a L2-27- 
23. haf in >| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State: 
tat bec.29 » 1955 | Mount Olivet Cemetery | Frederick, cy 
DATE REC’D BY LOCAL, 24. FUNERAL DIRECTOR ADDRESS 


, Cline & Son - Frederick, Maryland. 


VS. A15 


S$ “A NVIUNG 
rn @ 


item of information carefully. 


VS. AL5A 


“The correct age 


\ 


MARGIN RESERVED FOR BIN. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11929 
11931 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS iret. That, Wet ae 
1. PLACE OF DEATH: a =i 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
SCONUPrederiels Shan ean, STATE Maryland COUNTre derick 
oe (IE outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
us tive nearest town) Tyg Gerd ole piace) Sheer Frederick LI 
HOSPITAL OR a STREET (if rural, give location) / 
Jo WENTOTION on 1,13 Klineharts Alley AppRess 13 Klineharts Ailey 
a RSS TR (Firat) (Middiey (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) JAMES WILLIAM BLANK DeatH December 9, 955 
5. SEX 6. COLOR OR RACE 7. pee 3 Mh ED, 8. Boag OF BIRTH 9. AGE last birthday ae under per eee ede ee 
Male White |" (Specity) ! RES | 16 June 1887 68 one fesse || [peel a 


Ue Gee See ee sna of rave Ves Kino oF Businuss on | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHAT 
eB One te ee | eae Laborer Maryland us 
18. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Henry Blank | Martha Hart Alley 


15. Was Deckasep Even In U.S. Anmep Forcas? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS t+ hiineharts 


Akes, ngcog unknown) | (tyes. give war or datweol] VG «io Hes |Mrs. Lillie M. Blank, Frederick, Md. 
18. MEDICAL CERTIFICATION 
* TO DEATII 


INTERVAL BEtwEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADI Onset AND DEATH 


“Ueol 


Immediate cause (a)... 


Anteceden! cause(s) 
Neecases or conditions, if any, —(b)..--... 
giving rise to the above cause 
stating the underlying cause last 
te) 
Hl. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | {9b. MAJOR AMDB IES OF OPERATION is A PSYT 
— 

2, EXTERNAL CAUSE WAS TRACE (Home, farm, tosigry, street, eae OR TOW! AE “Sate 

PRIMARY [| on CONTRIBUTING (] native bide. ete.) 

CAUSE OF DEATH. 22) 


TIME (Month) (Day) (Year) Ta 7 ESTURY OCCURRED HOW DID Pee OCCUR? 
oF While at Not while 
INGMRY SS m. work at work [) 


22. T certify that I took charge of the remains described above, held an Autopsy renee es Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Migs ion or Inquiry, find that said deceased died on the day stafed above, and death in my opinion resulted 
from: natural causes DX accident |], suicide [], homicide |], undetermined () 


SIGNATURE (Degree or titie) * “ADDRESS Peocter<ch, Jorg DATE SIGNED 
2 
23. BURIAL, DATE pean e LOCATION wet town, or county) (State) 


GREMAFEON 
BRP EAL (Spreityy \"2 Dec Es | Springs Cem. Frederick Co., Maryland 


DATE REC'D BY LOCAL | RE IST ARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS i 
ce | Rood M. R. Etchison & Son, Frederick, Md. 


cp AWSY 


coel ot 930 


Tyan: 


fn 


= 


fter death, 


yA 
ours a 


ee, 


INSTRUCTIONS jon 


ITAL: The law requires that the death 


cériificate be executed withi 


TO waa aeais OR HOSPr 


The bottom copy may be retained by the hospital or attending ph: 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fil 
VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12955 CERTIFICATE OF DEATH 


vie 


Reg. Dist. No.... 


10e, USUAL OCCUPATION {Give kind of work 
done during most of working life, even If 


Herman A. Buckey 


10b. KIND OF BUSINESS 


OR INDUSTRY | 


|. BIRTHPLACE (State or foreign country) 


1. PLACE OF DEATH a. 2, USUAL RESIDENCE (HOME) OF DECEA@ED 
couny Frederick MARYLAND state Maryland couny Frederick 
ENT (ii outside corporate limits, write RURAL TENGTH OF STAY CIE [IF outside corporate limits, write RURAL end give neerest town} 
OR _and give neerest town) {in this place) Die Be aainice: 1 RD#1 
iowfrederick-Rural RD#1 zown Fredericx—hura 
rem OR STREET {it rural give locetion) 
4 steer aporess Mount Pleasant S Mount Pleasant 
3. NAME OF | (First) (middle) les) 4. DATE (Monit) Wey) Teer) 
ECEAS: oi 
{Type or Print) CRAMER beatH December 29; » 55 
3. SEK 6 COLOR OR 7, SIRGEE, MARRIED, %. DATE OF BIRTH 9. AGE leat bithdey |_IFUNOERTYEAR [IF UNDER 24 HRS. 
Female waite Booctn arree @d~ hapuas vs) Month Deys | Hours [= 


12, CITIZEN OF WHAT 
UNTRY ? 


retired) U 
13. FATHER’S NAME 14, MOTHER'S cory NAME 


Margaret E. Nusbaum 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fis | IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Gur TO 
© 


{A) 


‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Mr.S. Clarance Cramer ,Frederick R.D.#1,Md| 


18. MEDICAL Rp a 


a - Carre a oe 


INTERVAL TEIWEEN 
ONSET AND DEATH 


a 


Foe 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH, 


5 0 Leeched cele Le ge 


CaZ paige Ey ee : Az ah MS? te Crt Jy 


Baa ree 


19e. DATE OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hout 


M 
22. I hereby certify that | attended the 


nee Wikeg 19. Spamhme 


alive onw7. 


| 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, ferm, fectory, 
‘OF INJURY street, offica bldg., atc.) 


2ie, WHERE DID INJURY OCCUR? {City or town) 


20. AUTOPSY? 
ves] No KX 


(County) (State) 


2le. INJURY OCCURRED 
hile Not while. 
al work at work 


oO 


deceased from y.Aecte..... 
.. and that death ceased al 


21f. HOW DID INJURY OCCUR? 


eyed DA AN as Ec... 28, 192.&..., that I last saw the deceased 


M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, steta) DATE SIGNED 
. mo, Frederick, Maryland 30 Dec 1955 
23. BURIAL, CREMALION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REbbiNed (SPECIFY) 
Burial Jane? 31956 | Glade Cemetery Walkersville, Maryland 
24. REC'D BY REGISTRAR TRARS 5 SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 
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The bottom copy may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


id with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11931 


11957 CERTIFICATE OF DEATH co ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Frederick MARYLAND state Maryland couny Frederick 
“CITYS (If outside corporate limits, write RURAL LENGTH OF STAY Ba {If outside corporate limits, write RURAL end give neerest town) 


x sown Frederick Rural RDFS 2 "Weeks fowr-frederick-Rural RD#F3 


¥ HOSPITAL OR ‘STREET {If rurel give locetion) 
¢), INSTITUTION OR ADDRESS 2 
fe4 ‘streeT ADDRESS Montevue Yellow Springs 


‘3. NAME OF (First) (Middle) (test) 4. DATE = (Month) (Dey) (Year) 


ieee = GRORGE WILLIAM CREBBS BEaTH December 17, wy 55 


S. SEX 6. COLOR OR 7. SINGLE, ~MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Male White as 7 duly 1875 80 & need Deys | Hours ee 


retired) orer orer 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John B. Crebbs Margaret Holtzapple 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
pS fo" unk.) | (if Yes, give wer or detes of service) Unie Elmer Re Crebbs, RD#3, Frederick, Mde 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ni, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during mogt of working life, even If ay NYDUSTRY UNTRY ? 
“Lab Maryland v8 


uz f eA se cy OD, fa Ya Te 2 
J UMMEDIATE CAUSE fa) aA a A ee A Pe ta y, é : r LAL 
ANTECEDENT CAUSE(S) DUE TO  @ / 

DISEASES OR CONDITIONS, IF _ANY, = (B29 — Ga A hh heh 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

Fe Ae aly IC) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [} No XX] 

Zils. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, ferm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) {Dey} (Yeer) (Hour) { 21e. INJURY OCCURRED. 21f. HOW DID INJURY OCCUR? 
WE) 


While Not whi 
M,_|_ et work et work 


22. 1 hereby sertify that 1 attended the deceased from.. at a R 4 ae, ho ?., 19. wes that | last saw the deceased 


alive oniccz...$ hd , from the causes and on the date stated above. 
SIGNATURE Lat . ADDRESS (Street, city, town, steto) DATE SIGNED 


A é ee Frederick, Maryland 19 Dee 1955 
75. BURIAL, CREMATION? DATE THEREOF 
REMOVAL 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
{SPECIFY) 


Burial 20 Dec 1955 | Pleasant Hill Cemetery Near Yellow Springs, Md 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vate AD Dec. 14.9757 «i Dd &. Bee M. Re Etchison & Son, Frederick, Maryland 


lz 
8 
a 
s 
‘o 
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# 


ei! 
ae 
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INSTRUCTIONS. 


SICIAN OR HOSPITAL: The law requires that the death’ certificate be executed withi 


To pemeen M 


The bottom copy may be retained by the hospital or attending physic’ 


ansit permit. 


certificate has been executed by the attending physician and comp 
death certificate assembly should be detached for use as a burial tr: 


( re PRA c M. R. 
” Regn Ps gerar acura 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11932 CERTIFICATE OF DEATH 11982 


Reg. Dist. No... 432... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


stat___ Maryland couny__ Frederick 


“Y (it outside corporate limits, write RURAL end give naatest town) 
R 


1. PLACE OF DEATH 


COUNTY Frederick MARYLAND 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY 
OR end give nearas! town) {in this plece) 


Frederick Years cs Frederick 
HOSPITAL OR STREET (lf tural give locetion) 
INSTITUTION OR ADDRESS: 
J Stair APORESS Frederick Memorial Hospital 450 West South Street 

3. NAME OF (First) (Middle) {Lest} 4. DATE = (Month) (Day) (Yaar) 

DECEASED OF 

Pieia MEHRL COLUMBUS CRUMMITT DEATH December 15,» 55 
5. SEX 8. DATE OF BIRTH 9. AGE last birthday JFUNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 7. SINGRE, MARRIED, 
RACE WID@AVED, 


Male White (Specify) Wameea May 29. 189 2 63 oy Months | Days Hours Min. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona during mos of working life, even if OR INDUSTRY COUNTRY? 
pid ineer Railroad Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mary Creager 
7, TSHR ES ‘ADORESS g 450 Wes t South Street, 
Mrs. Mabel M. Crum tt, FrederteMds 


16. MEDICAL a dilated te) INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pr: ONSET AND DEATH 


rt _C tt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Aves, no, or unk.) | {il Yes, give war or dates of service} 


16. SOCIAL SECURITY NO. 


i2 8 waeviate cause cs) 
ANTECEDENT CAUSE(s) DUE TO f 
DISEASES OR CONDITIONS, IF ANY, (8) 4 Retce reset 


GIVING RISE TO THE ABOVE CAUSE 3 
DE E LAST, DUE TO : ‘ 2 = 
STATING UNDERLYING _CAUS| i eee etc. ae / Year 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH.. 
192. DATE,OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes KX no] 


21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., etc.) 


(F EITHER, NOTIFY MEDICAL EXAMINER) 
21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
at work at work oO 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
 WSRT., Aoi 192.22... that | last saw the deceased 


M. 
alive o1 eA aie 38 yoAm, from oe causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, fown, stata) DATE SIGNED 


Se od sad Frederick, Maryland 12/16/1955 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {Stete) 


(SPECIFY) 
REGISTRAR’S SI 3 ‘25, FUNERAL DIRECTOR'S SIGNATURE ADBRESS 
Of 


Etchison & Son, Frederick, Maryland 


22. I hereby certify that | ig the deceased from: 


, and that death aor ai 


24, REC'D BY REGISTRAR 


® 


within’24 hours after death. 


L: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


¥E 


INSTRUCTIONS. 


To poene!  \ Seite OR HOSPITA 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 933 


11953 CERTIFICATE OF DEATH RP: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Frederick atin ues sae Maryland _..y Frederick 
aly Ai pulsige)eotmorste Kimils, write RURAL sg) OD STAY, any {If outside corporete limits, write RURAL end give neerest town} 

town BG Swi ck ee Yrs > fown Brunswick 

. HOSTAL OR STRerT [rurel give locetion) 

. SmET ADDRESS «=O West Potomac 'ST6 West Potomac 

3. NAM iE OF ~ Thirst) {iddie) {Lest} a 4 DATE (Month) (Day) ee 

(ypeorPrn) BESSLe Broome Danner eRe 
Female “Wd to es Se ep, DIVORCED, 8 -23 1876 9. AGE lest birthdey ate 1 ae weet ons 
Witay = Ve l l in. 

Te. USUAL OCCUPATION (Give Hid of work Tb, KIND OF BUSINESS Ti. BIRTHPLACE (Stato or foreign country) 12, CITIZEN OF WHAT 

dene din mes gt Henepemy | “Maryland Bae! 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Williams Virginda A.Denton 


1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(es, poyior unk.) | (if Yas, glve wahyBryletes of service) = Doras Roberts on,Brunswi ck,Ma e 


y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
: IMMEDIATE CAUSE ta) 2 i 2 


ANTECEDENT CAUSE(s) DUE TO : . 
DISEASES OR CONDITIONS, IF ANY, (8) iL Q 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUTNOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

fe YES No 
Zle. ACCIDENT WAS UNDERLYING [] ] 2Ib. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or fown) (County) {State} 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) a 
{IE EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 

While Not while 
M._|_et work et work 


és 10, fb INS that { last saw the deceased 


, from the causes and on the date stated above. 


alive on. fa b.n kM wae — and that death occurred at; (§ 


= SIGNAT! ADDRESS [Street city, lown, stele) DATE SIGNED 

= 

Spel / 223s 
=] 23, Caer aoe DA THEREOF [AME OF anes OR CREMAFOR' LOCATION (City} town, of county) (Stete} 

3 Birvar T2=26=55 ParknHeights Brunswick, Maryland 

g 24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


C.H.Feete and Bro.Brunswick, Md. 


| REGISTRAR’S SIGNATURE 


DATE EE a EMA 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11958 CERTIFICATE OF DEATH 


PLACE OF DEATH 


11934 


\ 


yy 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


oad 


‘e 
9. 


‘rtificate be executed within 24 hours alter death. 


couny Frederick MARYLAND stare Maryland COUNTY Frederick 
{If outside corporete limits, write RURAL LENGTH OF STAY CITY (If oulside corporete limits, write RURAL end give neerest lown) 
, OR end give neerest town) {in this plece) OR 
wera 2 Frederick /! 


HOSPITAL OR STREET {If rurel give locetion) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


INSTITUTION OR ADDRESS. 
aie hail! er: thron ; 616 North Market Street 
3. NAME OF (First) (Middle) {Lasi) 4. DATE = (Month) {Day) (Yeer) 
DECEASED OF 
(Type or Print) LEVI DELAUTER DEATH December 34.” 59 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER T YEAR | IF UNDER 24 IF UNDER 24 HRS. 
RACE eae biweReED, Months Fadl ap Days | Hours | Min, Min. 
/ rei) Widower | August 22, 1887 68 os. 
f 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12. CIFIZEN OF WHAT 
\ te during most of working life, even if OR INDUSTRY | ;OUNTRY ? 
rete” Laborer Painter Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


INSTRUCTIONS =! 


YSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


George W. Delauter Charlotte Hoover 


___s George W. Delau 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ars,53 Taney Apts. 
(Yes, no, or unk ‘os, give wer or detes of service) ’ 
ee ee 219-05-6298 Mrs Alferd Fe Brashessy,frederick,lid. 


16. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 
IMMEDIATE CAUSE {A) 


726.1 te OE a 
ANTECEDENT cAUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) £ $ 2 Sits f 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE GR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yee) (Hour) 


Ze. ACCIDENT WAS UNDERLYING (1) | 2b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (Cily or town) {County} {Siete} 


Bie, INJURY OCCURRED 

a ccaeulel ee sree La) 

22. 1 hereby certify that | attended the deceased from BukdinZc, i Fo 3 a Arse. 34, 1925S... that | last saw the deceased 
alive on hind Th of 1 9.BimPany and that death occurred ath35Pm, from the causes and on the date stated above. 


21f, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely fi 


5 
Zz = SIGNATURE ADDRESS (Street, cily, town, stele) DATE SIGNED 
Zz 2 Line, a er a Frederick, Maryland 1/2/1956 
E = | 23. BURIAL, GREMAHON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
< g REM (SPECIFY) 
< Burial Jan »t,1955 Mount Olivet Cemetery Frederick, Maryland 
2 2 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


/ 


1 


< 
3 
Hy 
7 
s 
3 
$ 
= 


jaw requires that the death certificate be exec 


INSTRUCTIONS 


TO Aecaensician OR HOSPITAL: The |: 


hysician. 


lending p 


The bottom copy may be retained by the hospital or att 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alter death. After this 


pletely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and com 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11933 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY fied: fel cK MARYLAND 


11935 


5 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE La Ci Asn ee fred ita 


CITY — (If outside corporeta Nats: wrile RURAL LENGTH OF STAY CITY (If outside cor ta limits, write RURAL end give neerest town) 
OR and oe town] (in this placa) OR . 
Cail ed. eek tow Fed ee 1c 
He ORS ee (if rural give locetion) 
ISTITUTION 

STREET noone Pp of ick Wes T- Sex 58S Seer 
3. NAME vl ies (First) 4. DATE = (Monih) (Day) (Yaar) 

DECEASE! or 

(Typa of Print) DEATH Dectmbae A&C, SF 

‘SEX 6. cele OR 7. 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR _{IF UNDER 24 HRS. 


Dec. 2217S F 


ape WIBOWED, DIVORGED— 
fete CologecL| — Goecin Swale. yr. 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND BUSINESS: 11. BIRTHPLACE (Stata or foreign country) 
OR INDUSTRY | 


healer 


Hours | Min. 


12. CITIZEN OF WHAT 
dona during most of working life, even if 7) le Cm COUNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
aul fywre Doe Mae Diswe 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO! IT & ADDRESS Vs A y ey 


(18 Yes, give wer or dates of servica) oe eee 
Bh abetted 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


3 cla aft 


or-e] A ¥ Dus wey Satnts S 
qa DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Mie, 2 IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) SUE TO 

DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES NO 
Zia, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ce factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING (] CAUSE OF DEATH | OF FNJURY street, tc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Monih) (Day) (Year) (Hour) | 21s, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
m. | atwork L] at work 
22. I hereby certify that | attended ie deceased from... 2 wae ee < tok en BE be ..., that | last saw the deceased 
.y and that death occurred saa YL , from the causes and on ike date stated above, 


- ADDRESS {Streel, cily, town, steta) DATE SIGNED 
Mo, 2RO M9. re eomda lt 4, $a-26-aq~ 
23. BURIAL, conn 5 (ps THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stata) 
bull! Ja-a&sS|Bartonsville  |Barfoxoville-Md, 
REC'D BY REGISTRAR 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Declare 


Paleee o) 


MARGIN RESERVED FOR B 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al6 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1936 


11559 CERTIFICATE OF DEATH Ree Dist. Ne \a\ eT 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
are Frederick MARYLAND stare Maryland county Frederick 
Gyr (If outside corporate limits, write RURAL LENGTH OF STAY @s2T (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in, this place) OR f 
ee Urbana 5 yrs. TOWN Urbana -- 7 miles S. of Frederick y 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
/yj STREET ADDRESS 
— 
3. NAME OF | ~ (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Rosalia Dudderar peatn: Dec. 28 1 55 
5. SEX: 3. conor OR >» MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday ;:| Ir UNDER [YEAR| IF UNDER 24 HRS. 
WIDOWED, -DE¥ORGED, Months, Days | Hours | Min. 
Female | thite Getty): "Widowed | Jan. h-1868 87% | | 
“Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
elm & retired): Houserite Own home Maryland USA 
13. FATHER’S NAME: - 14. MOTHER’S MAIDEN NAME: 
John C. Kidd Ann Howard 


16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Dorothy D. Hull(daughter) Urbana-Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
» No service) 


Interval Between 
Onset And Death 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ec) 


Il, OTHER SIGNIFICANT CONDITIONS g . 
Conditions contributing to the death but not Qaeda: 3 | 2 Whe 


related to the disease or condition causing death. 


Iga. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
} | Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Seis bidg., ete. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 
F ile at Not While | 


INJURY Wee im] At Work 01 Z 
22. I hereby certify that I attended the deceased from 19 Ey) & to 2. yAtz ‘ 1953, that I last saw the deceased 


alive on 2.7.4 is 19.25, nd that death occurred at 4 .. from the causes and on the date stated above. 
SIGNATURE KK (Degree pn titie) ARDRE! SIGNED 
Cheadle MR. PF Xaderncek /2)24/ 55> 
23. ‘BURIAL, Sareea) -REOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or eéunty) (State) 
as a | 2 12-30-1955 Mt. Olivet Cemetery | Fredericks Maryland 
DATE. oe “D BY Sele RRGISTRAR'S ele ia FUNERAJ, DIRECTO) ADDRESS 
Macs b=sisrse oC Sond rreserick= Mae 


‘OR BINDING 


MARGIN RESER' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wD 
= 
4 
vi 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MA YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 5 


1360 
CERTIFICATE OF DEATH N 
Reg. Dist. No.. 
0. 12-23-55 et 
PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland county Frederick 
QUPH (If outside corporate Timiis, write RURAL|LENGTH OF STAY|  €ETW (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest, town) (in this place} 
mewn Frederick  Rinnd Xx 


Frederick -Qy~ 


HOSPITAL OR STREET (If rural give location) ] 
INSTITUTION OR ADDRESS / 


Uf. STREET ADDRESS Montevue County Home Montevue County Home 


3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DE : 3 
CEASED: oEarn: December 19 1955 


(Type or Print) JOSEPH ------ ELDRIDGE 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Be" Iv UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | roXe Bont | Days | Hours | Min. 
Male Colored (Specify): Single Unknown 
1. BIRTHPLACE (State or foreign country) : le Cpu oF WHAT 
Unknown US. 


“T0s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 

14. MOTHER’S MAIDEN NAME: 

Maggie Hill 


even if retired): Unknown 
17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 
Mat _Burras 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SocraL Security No.: 


¢Unkmown __[ervice) None Montevue County Home - Frederick, Maryland 
a 18. MEDICAL CERTIFICATION interval? MORASS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


WH 


“ot Xx 
Immediate cause 


Antecedent causes (5) bag, 
Diseases or conditions, if a O67. ek. 
clare bee oe ere cm 3s 
stating the underlying cause 
Sugary cemee lest wy é J al 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
38a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No@ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
MOMICIDE DNuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0 


22, I hereby certify that I attended the deceased from 1983, to 7 Zz UA Gory 19M! W, that I last saw the deceased 
alive ont “ht aif) 19S, and that death occurred at "3300. P M ‘ 
: DDRESS DATE SIGNED 


SIGNATURE piece or titie). a 
ATOR CFI 4 gp La Wd NE PON 


23. eR eae DATE THEREOF NAME OF CEMETERY OR CREMATORY bok (City, town, or county) (State) 
Removal?" | Dec. 20,1955 | Anatomical Board | Baltimore, Maryland 


DATE REC'D BY LOCAL, GISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
EGISTRAR . 
2b 8Zc° L953" | Wh Sats cach Cc. %. Cline & Son - Frederick, Maryland 


Sy hey causes ang: on Ke date stated above. 


= 


hours after death. 


rs 


fa 


( 
@ 


1ONS 


jaw tequires, 


The bottom copy may be retained by the hospital or attending phys 


INS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO Prat Mnciati OR HOSPITAL: The I 


that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11961 CERTIFICATE OF DEATH 


11938 
13% 


Reg. Dist. No. 


PLACE OF DEATH 
coumy Frederick 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland couny Frederick 


22 
== 
ae 
2 °o 
<> 
2 
£8 
$y 
LE 
= 
a) 
n= MARYLAND 
2 ¢ iy 35 (if Fay ean limits, write RURAL eae OF ait he {If outside corporete limits, write RURAL end give nearest town) 
£ end give neerest town) jn this plece) 
= X Sow “Hrederice-Rural RD#3 ears tom Frederick-Rural RD#3 x 
is ca] ek A SET (if rurel give locetion) 
£2 “ streer Apress Near Yellow Springs Near Yellow Springs 
= 5 3. Raueoss (First) {Middle} (Lest) 4. DATE (Month) {Dey} (Year) 
ae S = OF 
Es {Type or Print) URIAH VERNON FEAGA DEATH December 17, 1» 55 
3 > 5. SEX 6. ec OR 7 nctundabe, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
a: Male White omy Sgarta  |20 July 1870 85 oo he ees 
£* 10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS. 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=e done during most of working life, even If OR INDUSTRY COUNTRY? 
= retired) §=Farmer Farm Owner Maryland A 
> 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Unknown Vulianl. R. McLane 
a 


fe DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iy 


. | IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (e) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(ves/ MACS or unk,} | UF Yes, give wer or detes of service) None 
EN 


17. INFORMANT & ADDRESS qos culler Ave., 
Russell | S. Feaga, Frederick, Md. 


Pea BETWEEN 
‘DE 


18. MEDICAL CERTIFICATION 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,, 


1W9e, DATE OF OPERATION 


2te, ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 17b, MAJOR FINDINGS OF OPERATION 


2ib. PLACE {Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


20. AUTOPSY 
yes [] NO 
{State} 


iss 


21¢. WHERE DID INJURY OCCUR? (City or town) {County} 


2id, TIME OF INJURY (Month) (Dey) (Veer) (Hour) 


M 


216. INJURY OCCURRED 


et work 


22. I hereby certify that | attended d the deceased from 74 


21f. HOW DID INJURY OCCUR? 
Not while 
ot work 


'B iosc&., that I last saw the deceased 


M, mien the causes and on the date stated above, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and com 


REGISTRAR'S SIGNATURE 


alive on, rao 9.22. wer and that di 
= SIGNATURE ADDRESS (Sireet, city, town, state) DATE SIGNED 
= / mo, Frederick, Maryland 19 Dee 1955 
re 3 
=} 23. beat era. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 
£ Buria. 20 Dee 1955 | Mount Olivet Cemetery Frederick, Maryland 
= 24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


M. R. Etchison & Son, Frederick, Maryland 


ING 


MARGIN RESERVED FOR B 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


11934 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11934 CERTIFICATE OF DEATH Ren. Dink, Ne ASA me 

‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coun Fredewt Cl MARYLAND STATE Teed COUNTY ‘ 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY C¥PTi1f outside corporate limits, write RURAL and give nearest town) 
77 OF and give nearest town) ~ (in thi OR ai : 
[tem Ep edevick M towrr Lewistown Rural ~~ MBS 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


Ggermeer asoRes Ly od oy ce Memorial |. 


3. NAME OF (First) (Middie) (Last) ; 4. DATE (Month) Da) ~ (Year) 
DECEASED : s ; 
| (iyeorpin) Zacharias Ursinius aie seas | CE ae De Cn ~ Ms cee 


Ss. SE SEX: COLOR OR |7. StNGee, gl lL re ATE OF BIRTH: | AGE last birthday] Jf UNDER | YEAR | IF UNDER 24 Hes, 
Ne eee Months| Days | Hours Min. 
“Male |white uateredl ¢ au-1eye | 79 | | 
HOA, USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 
work done during most of working life. 


los. KIND OF BUSINESS: 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


a Farm Thurmont Fredk Co Md 


14, MOTHER'S MAIDEN NAME; 


Axe Dee Ot 


1%. SOCIAL Security NO. 17. INFORMAN} & ADDRESS: 


Woe, Oy pine PA Sout Vues nd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


quer” 


even if retired): Farmer 
‘13, FATHER’S NAME: 


watt. Dowd. 


ts. Waa Deceased Ever IN U.S. ARMED FORCESt 
( o pas or amr Ut Yes, give war or dates 
of service) 


water CAUSE (ad Acute Lalmenary £dema 24 rs. 


D 
ANTECEDENT CAUSE (8) Crane 


a 
DISEASES OR CONDITIONS. IF ANY, 5) Artervio Scleretre Heart brrease ww ors. 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f 


20, AUTOPSY? 
yes[] No ca 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ee 
21a. ACCIDENT WAS UNDERLYING oO 
JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 12 /l¥ , 1933, to 77? %., 19"S7 that I last saw the deceased 

alive on 40/7 ¥ x 1989", and that death occurred at 10 SoM, from the causes and on the date stated above. 

IGNATURE y, ¥ * ADDRESS DATE SIGNED 
SF Z LA _ LY M.D. - ee 2 Froduvche Vy La A i a 
EMATTONT| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 
surtal Dec. 17.1955 Blue Kidge Cem hurment Md 
DATE REC'D BY LocaL | Ri a SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
it . \5475~ Bak re %, Yooh. M.L.Creager Thurmont MD 


= 


=a 
ae 


‘equires that the death certificate be executed within. 24 hours after death. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law ri 


TO atioiaala 


‘ian. 


The bottom copy may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1, 
tom 1p Fijm 190, 12-25-55 11940 
‘ 11935 ERTIFICATE OF DEATH peer oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coun Frederick MARYLAND stare Maryland couny Frederick 


CITY {if outside corporate ijmits, write RURAL LENGTH OF STAY ey lif outside corporate limits, write RURAL and give nearest town) 
OR and give neares! town) (in this placa) 
pp ie Frederick Years row Frederick 
aS at pal 3 {if rurai give location) 
jsreeet aves Frederick Memorial Hospital 8 West Sixth Street 


a, eR eD ee (Middle) (Las) 
tyeorriny = VET T (G  SYRENA FISHER 


5. SEX 6. COLOR OR 7. SINGSTE, MARRIED, 8. DATE OF BIRTH 


4. DATE = (Month) (Day) (Year) 


oF 
DEATH December 16, 55 
9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


in by the funeral director, the third copy of this 


RACE WIBOWED, BED, = 
Female | Caléred (Speci) Married 1 July 1896 59 fei | Days | Hours Min. 
10a, USUAL OCCUPATION (Glva kind of work Ob. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if ‘OR INDUSTRY COUNTRY? 
retired) House—work Home | Maryland | USA 


13. FATHER’S NAME 


Jeremiah Mahanmitt 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 
(es. pppor unt.) | {W Yes, give war or datas of service) 


14. MOTHER'S MAIDEN NAME 
Carrie Jackson 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 6 We Oth Ste, 
None Harry W. Fisher, Frederick, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


)F. 2 MMEDIATE CAUSE w PORTAL CIRRHOSIS oF LIVER YRS. 
ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) atRonic LLCO [oa | “4 YR §- 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() Miliary Tuberculosis 


TI “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Micke xaxinxkx 
DISEASE OR CONDITION CAUSING DEATH... 
"192, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION me | 20,_ AUTOPSY? 
x | YES & No [_] 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straet, offica bidg., etc.) 


(IF EITHER, NOTIEY MEDICAL EXAMINER) 
Ze, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
White Not while 
at work atwork  L] 


2d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M 

22. I hereby certify that | attended the deceased from... Moecsuus ad wlde€tecirs 198m that | last saw the deceased 

alive on LG Ever Wosee ice fea , and that death occurred at...©.. i X ACM, from the causes aid on the date stated above. 


_———— 
2ta. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


certificate has been executed by the attending physician and completely 


6 
a 
3 
2 
KA 
xy 
a 
a 
2 
4 
3 
2 
g 
3 
. 
ay 
Se} 
3° 
2 
S 
& 
= 
3 
° 
2 
= 
3 
3 
2 
a 
tad 
are} 
E 
S 
$ 
3 
8 
2 
6 
2 
= 
& 
8 
= 
S 
2 
ao] 


= SISUAT ONE Sy, a = ADDRESS (Street, city, town, stata) DATE SIGNED 
2 Dt ie RAY Aa FY W352 Hi 46 Dee SX 
= | 23. BURIAL, CREMTATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stata) 
uv REMOVAL (SPECIFY) a 4 

2] Burial 19 Dec 1955 | Silver Hill Cemetery ederick County Maryland 

Sy 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


—_— 


L 


INSTRUCTIONS, 


12, CITIZEN OF WHAT 
INJRY ? 
Vv. 


de durit f working life, it OR INDUSTRY, . 
rated rt ole "Layer Own Business Frederick County 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hn H. Fogle Ruth Long 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If Yes, glve wor or detes of service) 


hs 


YSICIAN OR HOSPITAL: The law requires that the deat 


10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


220-905-0268 Benjamin Fogle, Libertytown Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LEDC! wmeoiate cause “ / Massel 
ANTECEDENT CAUSE(S) DUE TO i. 

DISEASES OR CONDITIONS, IF ANY, (8) cVi{\ 7) 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
(3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


a 2 
3 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
are 11941 
ot ys 6 
= 8 11952 CERTIFICATE OF DEATH 3 
§ ~ Reg. Dist. No. 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a G2 conv _Prederick AREAS sun Maryland com Frederick 
= $ os peor s —— Tet write RURAL tein ind ae nd {if outside corporate limits, write RURAL end give nearest town) 
= 5 oi neerest town! 5 plece] 3 
ees | iy Towns Libertytown Years town Libertytown x 
14 6 HOSPITAL OR 7 a Sree ae lif Furel give locetion) 7 
3 £8 [yp ster Bobet Main Street Ane Street 
é § 3 NAME OF VFirsi) {Middle} fest) 4. DATE {Month} (ey) Teer) 
> SI OF 
2 2 MypsorPrit} Car] ton Elsworth Fogle peatH Dec. 3 
3 td s. SeKX & COLOR OR 7. -SINGLE, MARRED, 8. DATE OF BIRTH >. ase Bithdey |_IF UNDER T YEAR [IF UNDER 24 HRS. 
2g 2&5 > WED; i Months | D Hi Min. 
‘E 2 M W (Specity) S$ May 12, 13303 - i bee ae el | ic 
3 100, USUAL OCCUPATION (Give kind of work 
> 
2 
a 
E 
g 


(Yes, no, or unk.} 


ive, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20,_AUTOPSY?, 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 

Mm 

22. 1 hereby a. that | attended the deceased from... esee Ph Lee ee aera | 2 Le that | last saw the deceased 
Ser death Pare at..2 BOR, from the causes and on the date stated above. 


p22". (+ —- ss ee ee ee eee Se 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Slele) 


2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while o 


et work 


et work 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be relained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician an 


TO arrenoin 


é C LA Sa 
2 r hia * 

3 bh) M.D. 

=] 23. ma THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tgwn, or county) {State} 
iS ; TONIC) 

g Burial ec. 7, Linganore Unionville Md. 

3 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Dac. (46ST Hartzler & Sons 


D. 


Libertytown 
va 


i) 
a 


‘ipply every item of information carefully. The 


MARGIN RESERVED FGR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. A156 — 10-53 ® 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11942 


1193§ CERTIFICATE OF DEATH Reg. Dist. No. 13 ...... 
_——— a, = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county FREDE R eth MARYLAND state (MARY LAND county : 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GerIt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) __ fin this place) * OR 
[rem _ FRE DE Rievd 26'da | TON THARmowT x 
HOSPITAL OR STREET (f rural give location) / 
INSTITUTION OR ADDRESS 
| GASTREET ADDRESS FREDERICH MEMaRIAL HosPiA WEST _OAIN STREET 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TN ER. veatn: NEceEMBER {19557 
S. SEX: 7. SINGLE, MARRTED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 24 HRs. 


6. COLOR OR IF UNDER 4 Year 
RACE: 


DH-ORSGED, 


Hours Min. 


WtBe@WED. Months] Da: 
2 (Specify) * | 
ALE re Single)! famuard /41£ 6+ 41m. 
Ga. USUAL OCCUPATION (Give kind of} 108. KIN OF BUSINESS rf. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): > 5 
han Own B ne bs and USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Foreman Margaret Sefton 
13, WAs DECEASED Ever IN U.S. ARMED FORCEaT 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes,/no, or unk.)| (If Yes, give war or dates " - 
bh of service} None Willaim Foreman _Thurmont.jMd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


v) ‘ 
wO0 a : (Pe: Prreara. LS ope T 
IMMEDIATE CAUSE (A) 
DUE T 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nue To | 


STATING UNDERLYING CAUSE LAST. 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Sz. 
TO THE DEATH BUT NOT RELATED TO THE 00 4 g 
DISEASE OR CONDITION CAUSING DEATH. —=- 4 Oo a 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION A 20. AU fopsy? 

YES NO 
Ke oO “M 
21A. ACCIDENT WAS UNDERLYING () 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


a3 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work Oo 


M. at work 


5a 
22. I hereby certify that I attended the deceased from We, 9S to 4 is ., 19S that I last saw the deceased 


alive én ABA ag 19S, *. and that death occurred at S240 AM, from the causes and on the date stated above. 
NATURF ADDRESS DATE, SIGNED 
“(co 
¥. M.D. LE Deorek At laf? Ls") 
: | LOCATION (City, 
Thur: 


2} BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY town, or ¢ ity) (State) 
REMOVAL 


_Burial 12/9/55+. U.B Cemetery emt wes 
DATE REC'D BY LOCAL REGISTRAR‘'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR A L Roo ch M.L.Creager and Sen Thurmont,Md. 


Qe 


cget at 93C 
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Tyarso 
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hours after death. 
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jaw requires that ne 
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11937 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 


11943 


Reg. Dist. No. 231 


1. PLACE OF DEATH 


Frederick 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
state Maryland couny Frederick 


CITY (If outsida corporate Kjmits, write RURAL 
p, OR ond give naarest town) 


// ter Frederick {in this place) 


bers OF STAY 


everal Years 


ey (If outside corporate limits, writs RURAL end give naerest town) 
tow Frederick 


/ CUNSIHUTION OR 
OO Sacer ADDRESS Frederick Memorial ens 
NAMECE, (Alsd"Known As St 

ESTELLA MARY 


(Type or Print) 
6. CeLOr OR 7. SINGTE, 


Ss. SEX oy 
Female White 


3. 
JANE 


S MARRTED, 
‘WIDRIWED, DIVORCED, 
(Speci) Divorced 


M. Freed) *™ 
FREED 


‘STREET 
ADDRESS 


(if rural give location) 


65 South Market Street 


a Borr (Month) (Day) 
DEATH December 17, 


(ae) 


v 55 


8. DATE OF BIRTH 


10 April 1890 


9. AGE les birthdey {IF UNDER 1 YEAR 
65 ‘Months Days 


IF UNDER 24 HRS. 
Hours | Min. 


yes. 


the registrar within 72 hours after death. After this 


102. USUAL OCCUPATION (Give kind of work 
done during most of working fife, evan if 


retired) Housework 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Orm Home 


| ne 


BIRTHPLACE (Stata or foreign country) 


Maryland 


V2. CITIZEN OF WHAT 


U! eeel 3 


ly filled in by the funeral director, the third copy of this 


13, FATHER’S NAME 


Edward S. Earnest 


led 


14. MOTHER'S MAIDEN NAME 


Clara E. Poole 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
SF ffor unk.) (Hf Yes, give war or dates ol service) 
‘IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) 


(a) 
DUE TO 


Unk 


t IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS. e MM 
Frank E. Harley, Frederick, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21b. PLACE {Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bldg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) 


21d. TIME OF INJURY {Dey) (Yeer) (Hour) 


M, 


Bie. TNIURY OCCURRED 
Not while 

es et 
22. I hereby. corey, that I attended the deceased from. 


alive on... 
SIGNATURE 


f M.D. 
DATE THEREOF 


1 Dec 1955 


REGJSTRAR'S SIGNATURE > 


23. BURIAL, G 
Buria 


24. REC'D BY REGISTRAR 


pate dd Doc, \4 nee 


“ISPECIFY) | 


E 
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a 
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a 
~ 
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7 
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3 
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‘3 
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= 
a 
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a 
= 
Bd 
= 
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2 
3 
2 
oe 
.-4 
oe 
§ 
2 
= 
oe 
Ses 
252 
$°s 
588 
No ar 4 
&5 
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. and that death occurred a’ 


Frederick, M: 


NAME OF CEMETERY OR CREMATORY 
Beaver Dam Cemetery 


20. AUTOPSY? 
yes (] 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2M. HOW DID INJURY OCCUR? 


19. that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDREES (Street, city, town, steta) DATE SIGNED 


land 19 Dec 1955 


LOCATION (City, town, or county) {State} 


Near Johnsville, Maryland 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


M. R. Etchison & Son, Frederick, Maryland 


boxy 


\ MARGIN RESERVED FOR BINDING 


\ 


VS. A15 — 10 - 53 & 


please write the causes of death clearly and legibly. 


clans 


lly important, Phys 


1s especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41944 


11963 CERTIFICATE OF DEATH Reg. Dist. No. 11... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY {Driiglisiaak. ___ MARYLAND. STATE Vird. : COUNTY Frc clencohy 
@eF7 (If outside corporate limits, write RURAL] LENGTH OF STAY ceri outside corporate limits, write RURAL and give nearest town) 
OR ang give nearest town) (in this place) 
JOWE é ta / Orpen Town YE EI rey) e 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Oararh Exe Gaver 1s 


7. SHNGEE, MARRIED, 
WIDOWED. BHORGED, 
(Specify) : 

A. USUAL OCCUPATION (Glve kind of 

work done during most of working life, 
if retired): « 


13. FATHER'S ,; 


13. Was Breage = IN oe S$. ARMED Forcest | te. oa Security No. 


no, oF ane (If Yes, give war or dates 


8. DATE OF BIRTH: 


Vf - 185 D 


108. KIND OF BUSINESS 
OR INDUSTRY: 


et 


6. COLOR OR 
RACE: 


“Months| Days 


TS it, 


11, BIRTHPLACE (State or foreign country) : 


po ae MAIDEN NA 


“Hours ] Min. 


12. CITIZEN OF WHAT 


aah 


17. INFORMANT & Pea 


4 ie service) Ct eee a 
¥ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LAO + Chicsktorn fudduly 
IMMEDIATE CAUSE (a) — Chrencag Ce Me 
DUE To 


ANTECEDENT CAUSE (8) 


Re 
. “ 
DISEASES OR CONDITIONS, IF ANY, (By Aly peabiwdien fal Carles a roted 
P 


GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. Cercbral Alecreypr bea 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—.. yes—] No ta 


218. PLACE (Home, farm, factory,,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? be 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aes INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from °** ris. 19.4.5 to ARE LY, 19.99 that I last saw the deceased 
alive on AECL 6 19s 5S, and that death occurred at qiehn, irom the causes and on the date stated above. 


SIGNATURF ss. DATE SIGNED 
Mop M.D. Vie idl hap, 42 -1G - SS 


23. BURIAL. ATE THEREOF NAME OF CEMETERY OR CREMATORY ese Sere ary Teenie. (City, town, or county) (State) 


CRENDATTON, 
(SPECIFY) | 
a ID LOANIS: Has tharans Ceonetiong, $ 5 
DATE REC'D BY LOCAL ¢i GISTRAR’S pes URE | . ee cara ph ivr ADDRESS 
gS tas n h, ! F Z Pad, 


EGISTRAR 


O17 SO 


| 
tae 
ING) 


MARGIN RESERVED FOR BI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11964 CERTIFICATE OF DEATH Reg. Dist. No. 11245 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 ___MARYLAND STATE COUNTY Lez 2, 
Gir (If outside corporate limits, write RURAL] LENGTH OF STAY rere outside corporate limits, write RURAL and give nearest town) 
OR and give mearest town) (in this place) * z 

KON Lind kena atts 13 ts Fown Wee i ¥ 

HOSPITAL OR STREET (If rural give location} / 
STREET ADDRESS -{ ? pate 
s > q 

oo ae lictuec de AE: nedineh Af 

3. NAME OF (First) eee (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: RAWKLIN 3 : OF ae 
(Type or Print) LES GAISS INGER DEATH: [Svc a 19 47S 

5S. SEX: 6. Ed OR |7. bate phe Moy 8. DATE OF BIRTH: 9. AGE last birthday! If uNcEeR > vear| Ir UNDER 24 Hes. 

"OU. 
mt paste atria 13 | aA _ 7 ee Months| Days | Hours | Min. 
10B. DMernied. OF BUSINES: id, BIRTHPLACE (State or foreign country) : 


tGa. USUAL oe (Give kind of 


12. CITIZEN 
work done during most of worklng li OF WHAT 


ie sda at bie Ie Cerne COUNTRY? 


it : i 
gren. if repireg) © De. SA 
13. FATHER'S fp MAME: 14. MOTHER'S MAIDEN NAME: 
; ’ 
y -t 
4] a LOLA At as Ge) 


15. WAS RECEASED EVER IN U.S. ARMED Foneger 17. INFORMANT & ADDRESS: 
(Yes, fno, or unk.)| (If Yes, give war or d 


a = 2ro Wenarie. te Lecarnagear Wabheravite.. wef 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


thiteie cwee as Conggrlaine, mpgeancltel fosleore | 4 94 


ANTECEDENT CAUSE (8) e 
DISEASES OR CONDITIONS, IF ANY, (BD _ Onlonimtenghie VD / 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bas a 


16, SOCIAL SECURITY No. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE () f—- & 
DISEASE OR CONDITION CAUSING DEATH. OMAA AnA 4 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES o No fae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


if 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aN INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from .! Thar... ; 19.46, to HOR, 19-59, that I last saw the deceased 


alive on A Dew... ., agd that death occurred at .!2:9°)M, from the causes and on the date stated above. 
GNATURF \ ADDRESS . DATE SIGNED 
G , M.D. bh penmnnrtle [a/ s ¥ KS 
23. BURIAL, CREMATTON, | DATE THERE | NAME OF CEMETERY | LOCATION (City, thwn, or county) (State) 
(SPECIFY) ra . 
Becrach bf "7 [5S nt. Cireds Mnf - 


DATE REC'D BY Lecar 


(tec \ Gy ees 


at ISTRAR’'S et: | 24, FUNERAL DIRECTOR ADDRESS 
: i a : 
os Pre. Bone te (IQ 1 th bearvel i 


AA 


VS. A1l5 — 10-53 y 
6 (=) ’ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The , 


fan! 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


. M STATE DEPARTME EALTH— 
APY BAND T NT OF H BALTIMORE, 18 12 46 
riimti9o 1-226 e¢ CERTIFICATE OF DEATH Reg. Dist. No. TOA. 


‘1. PLACE OF DEATH: 2, USUAL RESIDENGE (HOME) OF DECEASED: 
v (} 


___ COUNTY | MARYLAND. STATE é COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Gumrrlf outside corporate limits, write RURAS and give neareat town) 


OR ang, give nefreststown, in this place) OR 

OREN Bilie TowN L222 yt # wy) 
HOSPITAL OR cy STREET Se ae a "LE: loogtion) 7 
INSTITUTION OR 4 46 ADDRESS 


64 STREET ADDRESS Derusstad ae, Z Kea betal I 4 ewe 7. ss wd 


3. NAME OF (First) (Middley/ (Last) aT DATES (MGninT (Day) (Year) 
DECEASED: : OF fe 
__(Type or Print) CEE MES ia CA beak Beata: Decrehy~ 7 19> 
S. SEX: 6. aces OR ie nai Apr oag oe ‘4 8. DATE OF BIRTH: 9. AGE last birthda: ir UNDER t YEAR UNDER a4 HAS. 
ea Vy Vopanity): 5 we 2 b n) Lo ee 19 TK Fe. Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work dong during most of working life. 


OR INDUSTRY: 


LIM. 


11, BIRTHPLA (State or foreign country): |12, CITIZEN OF WHAT 


COUNTRY? 


16, SOCIAL SECURITY NO. 


16, MEDICAL CERTIFICATION ve 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5AM : . 3 : 
nl CAUSE ay Sane se Ke Here?P AGA a Regn Cue Co 3G f— ' 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) a xo 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
tc) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“sy Bee eer ha, “$s 5 uhshast ebshee from boats gulf shone. Crrcinence oF Creiom | TE eC] 


21a. “ACCIDENT WAS UNDERLYING { 2le. PLACE (Home, farm, factory. 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from [./.P°S...., 19.43, to . /4 P<, 19.675, that I last saw the deceased 
alive on /5..2 °° — , 1959", and that death occurred at aan M, from the causes and on the date stated above. 


SIGNATU! ye) DATE SIGNED 
De RH! i face a oe Owl enncl, 2. fF poe sc 
23. BURIAL, CREMATION,| DATE T| REOF NAME CEMETERY OR CREMATORY | rocenen (City, town, or county) (State) 
REMOVAL (SPECIFY) ‘ 
Se , BY lees AR’ S I IS 24. FUNERAL DIRECTOR * a “Buk 
Res QS Ny We eA. Ugneee Lens llniin Lihg ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
11947 


411939 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... -hone 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND 
LENGTH OF STAY 


2 
oo 
os 
7) 
5 
eo 
= 
& 
Ba CITY (Hf outside corporate Uailte, . te RURAL and RAL and give nearest town) 
3 ,» OR give nearest town re (in this place) OR 4 
, Se | (rem A pe . aes % ‘ 
Pay HOSPITAL OR 7 ms — (if rural, give Ioeation) 
& £2 |/. INSTITUTION oR a Y War iS Ly / ADDRESS GB. JS CU, 
e& |( _LSTREET ADDRESS ¢ Lhit” a 
S EE —<—S 
3 3. NAME OF 7 fPirat) ge Z ast) | 4. DATE (Montb) (Day) (Year) 
Bip 
om DECEASED OF 
Eg (lypelen Rane 4 he O| WLLL. = Lz) TBAT 2 e/ fete Z 199 
ED ay — 7 : 5 d Tunder 24 brs, 
$ 3 uA yy OTR OF [ae ee pe | oy, OF BIi PG | >. oe birthday | TT under mB Four we 
2a 4 Arp ts7 Z__yn 
O33 On. 1 forelgn odantry) | 12, Greizan oF Wat 
UNTR' 
= pe iy moat of yorking 
ar 
as pe Tr 
we 28 18. Was Deceased Even IN U.S. ARMED FORCES? 7 
Oo *e (Yes, jlo, or unknown) i (tyes, evens arate of 
z pS a 
a #38 7 18, MEDICAL CERTIFICATION aS Se 
EB &/ 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH FL AND DEATH 
os Fz. 
ZA 
Kat Tmimedfale citude (a)... AACA ce ee =| eee 
I Antecedent cause(s) 
Diseases or conditions, if any, (b) a 
(SF giving rise to the above cause 
oO atating the underiying cause lant 
S te) 
z Wi OTHER SIGNIFICANT CONDITIONS 
<< Conditlona contributing tn the deat but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f 


21, EXTERNAL CAUSE WA Bee (Home, farm, factory, atreet, 
PRIMARY. on CONTRIBUTING o | oF oftice bid te.) 
CAUSE OF*DEATH. NJURY 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRET HOW DID INJURY OCCUR? 
hile at ot white ‘y 
INJURY / 2 *. oa m._|_work at _work a 


is especially important. Physicians: please sw 


22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection bg, Inquiry id thereon and from the evidence 
obinined by Soon Inspection or Lilac find fen said deceased died on ie day stated above, and death in my opinion resulted 
from: natural causes | \ accident &. suicide |}, homicide _|, undetermined —). 


SIGNATURE (Degree or titie) MPa Fe < fe DATE SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALISA 


= 


2 The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 
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ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11948 


11955 CERTIFICATE OF DEATH as 


= = — oe 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Frederick MARYLAND stare Maryland coumy _Frederick 
CITY {If outsida corporate limits, write RURAL ae OF STAY ca (Il outside corporate limits, write RURAL end give neerest town) 


OR and give neerest town) a {in thls place) i 
ven Frederick-Ruralih.0.j Years Tovar Frederick-Rural-R.D.#3 
HOSPITAL OR STREET (If rural giva Jocation) 


INSTITUTION OR ADDRESS ‘ 
Star ADDRESS “Three Pines Nursing Home Yellow Springs 


vs 
3. NAME OF (First) {Middie) (Cast) 4. DATE (Month) (Day) {Year} 


DECEASED OF 
{Type or Prin) CARRIE MSY HAHN DEATH December 26, 1355 


S. SEX 6. COLOR OR 7. Bea MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE ——= 2 Coe 


ACI NDOWED, DIMOREED, Monite sl MBayr an fi ine 
Female | White sec) "Married |December 8, 1880 15 are || Cel Es 
Wa, USUAL OCCUPATION {Giva kind of work 10b. KIND OF SUSINESS Tf. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY saan” 
ried) Housework Home Maryland Ui 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Herman Buckey Margaret E. Nusbaum 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Ne | Og ese None Mr Maurice N. Hahn,Frederick,R.D.#3,Mds 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 t * Vl ’ Ss , 4 

[OX mmeiate cause w Cansbrrsd Ae Aut 2) Mand « 
ANTECEDENT Causes) DUE TOC Ty 5 / te 

DISEASES OR CONDITIONS, IF ANY, (8) @ 10 ne 

GIVING RISE TO THE ASOVE CAUSE { 


STATING UNDERLYING CAUSE LAST, DUE TO CE hb 0 Q : i] ‘ 4 
a <n) NA PSN ca /Or- 2 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTI : = 

TO THE DEATH BUT NOT RELATED tomy Ze , ;, tA dase ", fer IP 7 

BISEASE OR CONDITION CAUSING DEATH. ‘ © é ‘ a Lint Ce ft shi rt lalen / 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 


ves [] no KK 


21a. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City of town) (County) {Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


22. I hereby ce that | attended the deceased from... 9Hhe.., t DEG... aoe that | last saw the deceased 
alive ond 53 Cran | os TEA and that death occurred al M, from the causes end on the date stated above. 


SIGNATURE : { ADDRESS (Street, city, town, stato) DATE SIGNED 
0; aU ty AL ride MD. 


Frederick, Maryland 12/28/1955 
23. BURIAL, CREMAHON, DATE THEREOF “ ‘CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


eee Dec.29,1955 | Frederick Memorial Park Frederick, Maryland 


24, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE ‘2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
+ 


DATE ‘e Ns M. R. Etchison & Son, Frederick, Maryland 


VS. ALISA 


Joey 
INDING 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


information carefully. 


ply every item of 


Su 
is especially important. Physicians: please ore the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11949 


11965 CERTIFICATE OF DEATH d 
; FOR MEDICAL EXAMINERS Reg. bist. No...\ 3.1... 


—————— a eee 
a pated or DEATH: 2 Sree RESIDENCE (HOME) OF "eS ounty 
oe - 2 S 
aed a nh MARYLAND Ne nie ng 
(If ouwide Rp Sied limita, write RURAL and | LENGTI OF STAY dr S ae corporate limita, write RURAL and give bane ro 
¥ ji EI Po SLA ant, 


n on EAS Roprest (in this place) aay 63 


Soetiname ———— ||~STREET (if rural, give as 
INSTITUTION OR ADDRESS aS 
STREET ADDREss LE. 
3. NAME OF First) (Middie) (Last) | 4. ee ee , (Day) (Year) 


DECEASED ‘ 
(Type or Priot) Pee P22 7 Aa DEATHS eg shag PE 953 


If under 24 brs. 


6. COLOR OR RACE 7. Aeeee, ata Hee | 8. DATE OF BIRTH + » AGE last pee If under ent 
We: WLBBW ED. D, Months | Days | Hours{ Min. 
ook - a} Set (Specify) ” = '\ S 2 © yrs. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino OF BUSINESS OR 11, BIRTHPLACE (State or fortign country) 12, Citizen of WHat 
done during moat of working, life, eveo if Fetlaed) INDUSTRY | CounTRY? 
posse tals wa AS : a Nw ee ee ee 


13. FATHER'S 


ME ‘ | 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Evex In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS Fant . 
(¥ee, no, or unknown) [Re at Fess give war or dates of | _ 
a hi wes BS 


j 18. MEDICAL CERTIFICATHION 
# INTERVAL BETWEEN 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J r. Onset AND DEATH 


Immediate cause (8) nae 


Antecedent cause(a) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
11. OTHER SIGNIFICANT CUNDITIUNS 


Conditions contributing to the death but oot 
related to the disease or condition cauaing death. 


| 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A! PSY? 
j Yea No x 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING () by office bldg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) oat INJURY OCCURRED HOW DID INJURY OCCUR? 
2 | White at Not white | 
INJURY m. work at work 


22. T certify that I took charge of the remains described above, held an Autopsy (|, Inspection M8, Inquiry [] thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that avid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (XJ arcident |], suicide [j, homicide |, undetermine 


d. 
SIGNATURE (Degree or title) ADDRESS = et £ be Jae DATE SIGNED 
a= . anes rh 
AL, LI LZ trea Qf bah, De 2 ae( Joe santas VE PSS 
24. BURIAL, CRANTAION DATE THEREOF | EMETERY OR CREMATORY LOCATION (City, town, or county) 


., (Speeity) Eee SE 


bad REC'D BY LOCAL | REGISTRARS SIGNATURE 


ab Bec~ os” : 


24, FUNERAL DIRECTOR 


Clee © pal eee 


11990 


MARYLAND STATE DEPARTMENT OF HEALTH 


Reg. Dist. no B.A... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT . STATE) L COUNTY, ] 
MARYLAND. - e. a4 
GEPY (If outalde corporate limits, write RURAL and | LENGTH OF STAY itside corporate Hmits, write RURAL and give nearest town) 
OR give nearest town) ) (in this place) com i] y 


HOSPITAL OR 
INSTITUTION OR 
Yo STREET ADDRESS (_ - 
3. NAME OF ) 4. DATE (Day) (Year) 
DECEASED ze cs. 
(Type or Print) ‘ 19, 
7. SINGLE, Mé y 8. DATE OF 9. AGE iast birthday | If under at If under 24 bra, 
ED, _D: | i all ays ae | Min. 
(Speclfy) 


10a, USUAL OCCUPATION (Give kind of work Kino or Businmss ow | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WRAT, 
done during most 6f working Ife, USTRY ~ ee 7 3 CounTRY? 7, iS A 
e ey, ‘ dg rn r . 


ATHERS 


ee 


tem of information carefully. The correct age 


15. Was Decrasep Ever In U.S. ARMED Forcas? | 16. 1AL Security No, 17, INFORMART AND ADDRESS 
RS no, or ayers) (It yes, give war or dates ol C 

¢ 7LU jeervice) 

Lf Interval Betwken 
I. DISEASES OR CONDITIONS DIRECTLY LEABING TO DEATH ONsET aND DEATE 


0.0 


mediate cause 


pply every 
Please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditinns, ilany, — (b) .. 
alving rise to the above cause 
atating the underlying cause last 


fe) 


4 
A 
a 
> 
P-] 
a 
3 
S 
2 
= 
a 
& 
a 
S 
5 
& 
g 
Z 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
reiated to the disease or condition causing death. 
. DATE OF S -. NGS PERATION 
OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


— 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBGPING [] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at Not while 

INJURY m, work oO at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |], Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident {], suicide |], homicide |, undetermined (7). 


SIGNATURE a re "ig title) ADDRESS. DATE SIGNED 
LE 4 


2. DURTAT, Cnr ‘ DATE Pies ] i LOCATION (City, town, or county) 
y Speci a “ = e 
") pecify) Sot a ox 4 

DATE REC'D BY LOCAL | TSTRAR'S SIGNATURE 24. FUNERAL 


Sei alle y @ LT eedy © 


iS] 
an 
x 
a 
io) 
S 
Q 
< 
a 
Zz 
° 
= 
= 
B 
~ 
4 
Z 
* 
= 
1<3) 
= 
e 
2 
3] 
77) 
< 
13) 
S| 
a 


VS. AL5A 


— 
MARGIN RESERVED FOR BINDING 


7 


f 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


correct age is especially important. Physicians:< please write the causes of death clearly and legibly. 


11951 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11945 CERTIFICATE OF DEATH 


Reg. 


Dist. No.1 | 


1. PLACE OF DEATH: 


_county Fv e fe rr CK u 


_MARYLAND 


2. USUAL RESIDENCE (HOME) OF DEC 


state Maryland county 


EASED: 


Carroll 


Sluis (if outside corporate iimita, write RURAL 
and give nearest town} 


LENGTH OF STAY 
(in this place) 


en outside corporate limits, write RU: 


RAL and give nearest town) 


Ly Sou Free r (ke idag TON Ne MG ALY: O6%-2. 
HOSPITAL OR STREET (If rurai give iocation) 
LHAEEY nEDRESs ja: 
s 
REEDS SFpederick Memo - ele as q 
Fmt (Middie) (Last) 4. GATE (Month) (Day) (Year) 
DECEASED: ae oy 
___(Type or Print) Log £ US cov DEATH: A Fors 19 5S 
3. SEX: 6. COLOR et 7 fo pest ? 8. DATE OF BIRTH: |9. AGE last birthday) IF uNoeR « veAR | IF UNOER 24 HRe. 
RACE: WIDOWED, DINGRCED. | Months| Days | Hours| Min. 
N vl uw widowed | 8-29-1867 88 oon. 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State f t! f Fr 
work eS aieine most of working life. OR INDUSTRY: | fe ra Se a | sguge Raa 
even if retired) ousewife | own home __ Maryland “Se 


(13. FATHER'S NAME: 


Benjamin Hood 


14, MOTHER'S MAIDEN NAME: 
Sarah Harrison 


EASED Ever In U.S, ARMED Foacest 
(¥es, no, or unk.)| (if Yes, ive war or dates 
~nN0 of service) 


none 


16, BOCIAL SECURITY ND. 


17, INFORMANT & ADDRESS: 


bert Harrison, Mt. Airy,Md. 


a : oe 
18. 


MEDICAL CERTIFICATION 


T DISEASES ‘on CONDITIONS DIRECTLY LEADING T® DEATH 
pcr RES: heme 
IMMEDIATE CAUSE (ay 


INTERVAL BETWEEN 
ONSET AND DEATH 


poe eee Eee ML. £02, an ¥ 


DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. iF ANY, (BE) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
T-3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO THE DEATH BUT NOT RELATED TO THE /g 
DISEASE OR CONDITION CAUSING DEATH. ¢<> 


19a. DATE OF OPERATION: 198. 


te _ 


MAJOR FINDINGS OF OPERATION 


Chyna Kos 


21a. ACCIDENT WAS UNDERLYING ia] 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm. factory. 
OF INJURY street, office bidg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


? 

- “24425 

20. AUTOPSY? -| 
Yes oO NO oa 


(State) 


{County} 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While oO Not whiie (ell 
M,. at Ete at work 


22, I hereby certify that I attended the deceased from / 


alive on /.9 


, 19675, and that death oceurred ‘4s ato 22 Ks M, 


7... 118.64 to TOI 


ADDRESS 


, 195.4, that I last saw the deceased 


from fie causes and on the date stated above. 


DATE SIGNED 


a 
. | TE THEREOF | 


REMOMAL (SPECIFY) 


NAME OF went EL Seles 


Prospect 


. (zs 
LOCATION fxed town, or Lofitfs 


| preaeriok Co. Maryland 


a 


“DATE REC'D BY LOCAL 
REGISTRAR 


Be NGS 


o _| CM, od 


REGISTRAR'S SIGNATURE 


\ 4 9 


24. FUNERAL DIRECTOR 
f 


0, C. M. Waltz, 


ADDRESS 


Winfield, Md. 


ras 


ithin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11958 CERTIFICATE OF DEATH 


11952 


(= 


Reg. Dist. Now... f.j. Fe 


2 > 


tor, the third copy of this 


Witvwed 


10, USUAL OCCUPATION (Give kind of were 


5-21-187) 8I vm. 


10b, pees OF BUSINESS | Tt. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


Months | Deys 


ae 


done during most of working life, even if INDUSTRY. 


ne 
= 
s 
< 
€ 
a 
a 
v = a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 
a” conry Frederick MARYLAND sar Maryland coun Frederick 
5 ae (H outsida corporata limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give nearast town} 
: end give naeres! town} 5 this place} OR 
= <3 x fomRural Knoxville O yrse TowN Rural Knoxville 
3 fs HOSPITAL OR STREET ( rurel give location) 
. eee INSTITUTION OR ADDRESS 
8 = s STREET ADDRESS ~ ~”- 
6 35 3. NAME OF First) (Middle (Last) 4. DATE {Month} (Cay) (Yeer} 
et 2 DECEASED + OF 
oe (ype or Pin) Howard Marvin Jones DEATH J2 25 w55 
ries 
& J 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a 4625 RACE WIDOWED, DIVORCED, io pee] Ming 
= ec {Male White 
ee 
Ij )32 
3 
2 = 
> 


r COUNTRY? 
( ‘ftval estate,ins. | Office Vaogtete YPE LAW P 
‘2 hh 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o= Leouis R.Jones 44120687 Avo eRSOW 
5 £ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2: ‘ epee ea tees“ ge) “ale Jones,Falls Church, Vae 
5 
ad I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Ore ae peeree i & Fey teh 
2: IMMEDIATE CAUSE rerebrap / / $ obeys 


ANTECEDENT CAUSE(S) due i. ae 
DISEASES OR CONDITIONS, IF ANY, Lerrermbrmge 9 Cor Ss olen eQyS i 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, er a fe 
= Ss (c} if 3 iy a 
TI OTHER SIGNIFICANT CONDITIONS aoe 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH.. 


196. DATE-OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SS 
=F YES No Lj 
Zia. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) 
— 


21f. HOW DID INJURY OCCUR? 


ear) ‘-) Zia. INJURY ‘OCCURRED 
oO me of 
22. I hereby certify that | attended the deceased from 
alive on........£A/. QI2....., and that death occurred al 


Pins Voges 
SIGN E 
. 
. 7 
23, BURIAL—CREMATION DATE T! NAME OF CEMETERY OR CREMAT) 


Bupeaeen’ = — | 12-2165 | Park Heigh 
24, REC'D BY REGISTRAR 


-§-- 


LOCATION (City, town, or county) 


Brunswick yMaryland ; 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


C.H.Feete and Bro.Brunswick, Md 


To pe Wee OR HOSPITAL: The |: 


7 SIGNATURE 
t 


>A 
Ti ING jae 
co 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 ) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 53 


11989 CERTIFICATE OF DEATH Reg. Dist. No. 239... 
“y. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country _Fredérick MARYLAND stare Marylend counry Prince Georges 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outslde corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) e R 
TOWN Cyllen days. town Laurel / / ¥. 
a bo = 64 | om git 
HOSPITAL OR STREET (If rural give location) 
C wierer aSDRess Victor Cullen State Hospital ADDRESS Washington Boulevard ae 
‘3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Luther E. Leanhart peatn, December 23, 19 55 
3B. SEX: 6. Ree OR |7. RICE ORE ED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 year | Ir uNDeR 24 Hrs. 
: 5 b Months | D. i 
Male | White (Specify): Married | Oct. 4, 1899 56. iw ee ne 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 1 COUNTRY? 
even if retired): mock driver Truck Driver Maryland. Ue. Se A. 


13, FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 


Eugene Leanhart Taura Studebaker 


13, Was DECEASED Ever IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


£ No of service) ? Luther E, Leanhart, Laurel, Maryland. 
v ry 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ca) Pulmonary Tuberculosis 3 years. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
i<e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Jume...10,, 1953., to .Dec...23, 19..55 that I last saw the deceased 
alive on Dec. ins? 19% 55. ny pnd that death occurred at 7 240. M, from the causes and on the date stated above. 


SIGNATURF ollle ADDRESS DATE SIGNED 
Alok A wp. Cullen, Maryland December 27, 1955 


23. BURIAL, CREMATION, DATE THE REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) Anatomy Board, U.ofMd. Medieal School 


DATE REC'D BY LOCAL 


REGISTRAR 12/27/55 


Removal 
1) ey aoe 24. FUNERAL DIRECTOR ADDRESS 
(dal : M._L. Creager & Son, Thurmont,Md. 


VS. A15 


MARGIN RESERVED FOR BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11954 


age is especially important. Physicians: 


16. SoctAL Security No.: 


Nyy La hl rl I N 3 
if 1 9 70 SERTIFICATE OF DEATH Reg. Dist. No. Vas. 
T. PLACE OF DEATH: - Z. USUAL RESIDENCE (HOME) OF DECEASED: = 
2 COUNTY FREDERICK MARYLAND sTATE MARYLAND __ COUNTY FRW)YRICK 
= TITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) OR , 
es K al YELLOW SPRINGS Lifelong TOWN Yellow ring: = Aa 
z HOSPITAL OR STREET (if rural give location) Fr, 
& INSTITUTION OR ADDRESS 
GO T ADDRESS ; RURAL, ot - — 
g | 3 NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year) 
3 (Type or Print) ANNIE MAY MARTZ DEATH: Dec, 5 oes. 
= | 5. SEX: 6. COLOR OR 7 SINcTE.. MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNoEe I vean Der en i 
= ‘ RACE: WIDOWED, DEFERCED, * yrs, | Months | Days | Hours | Min. 
3 | Femaie white (Specify) Married |Aug.e 6, 1870 . is Se eee 
«, | 0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR’| 11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
Cy) work done care ‘most of working life, NDUSTRY: COUNTRY? 
2 even if retired): Housewile Home Makeipg Fre i ouniy, md U.S.A. 
& 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 9? ° 
oS 
ks Jacob Zimmerman ; ecca__Ramsburg— —___ =. 
2 | “15 Was Deckaseo Even In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
% | (Fes, no, or unk.)| (If Yes, give war or dates of 
g No re) Noue _| Son, Louis J, Martz, Yellow—Sprisgs—md,— 
\7 18. MEDICAL CERTIFICATION carervall WO 
> | J: DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 4 ; { Onset And Death 
. 

g 2.9.0 Meena lran LOA QclAsraw : { 
Zz Infmediate cause (Dire eae mea far Ca 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause BS 
stating the underlying cause Iast_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


: “a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
{ | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY - = 2 = 
TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1 = = 


22. I hereby certify that I attended the deceased from ./2 ,19SS5 to 42: cya eed that I last saw the deceased 


= ] tated above. 
9S Ljand cat deathy occurred Athos, +. Pm. . from the ea es and on “hi sta ed above 
4 ‘6 AL J i 
23, BURIAL, C | DATE THEREOF | NAME OF CEMETERY OR GREMAPORY | LOCATION (City, town, or edunty) (State) 
— pet PRS ey coc LOCAL} Ries sienaguhih> Olivet —onenar pimecrokrederick, —Karylangsnness 
Seen Tg 5 Axed | Robert &. Datley. “ogee sacked 


alive on 4. 
SIGNATUR 


' 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 55 


11941 CERTIFICATE OF DEATH Reg. Dist. No.....13), 


eV. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conn Frederick MARYLAND state Maryland coury Frederick 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR __ end give neerest town) {in this plece) OR 


Geiss” Frederick Years inate Fredertek 


HOSPITAL OR STREET (lf tural give locetion) 
INSTITUTION OR ADDRESS. 


? STREET avewss Frederick Memorial Hospital 507 Lee Place 


3. NAME OF {First} (Middle) _ (Lest) 4. D Pare {Month} (Dey) (Yeer) 
DECEASED 


{Type o¢ Print) AUSTIN HENRY MeDEVITT. Beara December 25, 


5. SEX 6. COLOR OR 7. SIN@tt, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
| WIROWE! -DWORCED,— Hews | 


RACE D, | Months | Deys | Hours | Min. 
sec” Varried | April 26, 1903 52 ms | | 


f 


Male White 


100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


ith the registrar within 72 hours after death, After this 


done during most of working life, even if OR INDUSTRY COUNTRY? 


med Foreman» Everedy Company Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles McDevitt Nora Shaffer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 507 Lee Place 
> 


(Yes, no, or unk.) | {If Yes, give wer or detes of service) 
- Grace C.McDevitt,Frederick,Madyland 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 


quires that the death certificate be executed within 24 hours~after death. 


TRUCTIONS 


IMMEDIATE CAUSE 1a) blog 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. eet 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [JX No 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) INJURY OCCURRED. 
Not while. 
oryork  C) 


21f. HOW DID INJURY OCCUR? 


op 19M. v. ., that | last saw the deceased 


alive on.. e re M, ‘Ga the causes and on the ae stated above. 
SIGNATURE ‘ : : ADDRESS (Street, city, town, stete) DATE SIGNED 


f ZY ( CA Mv. Frederick, M and 12/28/1955, 


ae CREMATION, Lisi THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete) 


(SPECIFY) 
ece 29,1955 | Mount Olivet Cemetery Frederick, Maryland 
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Burial 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


pare 2 OLE | 9 4S ; Me R. Etchison & Son, Frederick, Maryland 


TO a ee OR HOSPITAL: The’! 


. 1 i MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
Ad 11042 CERTIFICATE OF DEATH 9! 
‘ vet 8 E ae ae, Reg. Dist. No.....).. ae 
~ _Aé 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ro a3 A Drregiiay Mardd 4. d d 
nw COUNTY ? £ i MARYLAND STATE COUNTY 7 td c x 
7 CITY (If outside corpor: Frits, aS RURAL LENGTH OF STAY CN (Hf outside — limits, writa RURAL and give neeres! town) 
= OR and give neerest rsh (In this place) -] L/ 

[LF pete y ORL 5 tit of 


HOSPITAL OR 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ae (8) 
GIVING RISE TO THE ABOVE 
STATING UNDERLYING “CAUSE LAgr, DUE TO 


to) 6 ALR 2 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 7 
TO THE DEATH BUT NOT RELATED aca @ DORA l f pr 
DISEASE OR CONDITION CAUSING DEATH. 


= 
2 STREET {it rural give locetion) 
2 INSTITUTION OR ~7 : / ‘ADDRESS ; 
3 ( Gstreer appress -* a. Aina, $f Le 
x een — = = —= = 
cs 3. NAME OF | First (Middle) (Lexi) 4. DATE (Monthy Dev) (Veer) 
° 5 ‘i / ao 
2 Resta VIRGINIA Me Mittan | See Dec, 28 955 
w~8 5. sex 6 COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE asi birthdey |_IF UNDER YEAR IF UNDER 24 HRS. 
‘2 RACE W heer : a2, z ; Menihs | Days | Hours | Min. 
IT = | Ay WA el (i? 7 GO To yrs. 
° We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TW, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
Ae done during most of working life, evan if ‘OR INDUSTRY \ COUNTRY? 
3 ried) ota ey-the, i 5 Moo A Lent &, 3.60 
n> 13. FATHER'S, NAME 7 z 14, MOTHER'S MAIDEN NAME 
Ze fe ie dws wy. $258 
a i 4 a Z le OA / 24 2 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS > >> Dy B yj 
Ua ‘fo, oF unk.) ar? ~ 4 : , . 
5s — =f 4. NALA 4 (nny AG 
me “INTERVAL BETWEEN 
wes I DISEASES OR CONDITIONS DIRECTLY LEADING TO oath ee ONSET AND DEATH 
z ie fe / UAMEDIATE CAUSE (A) 
oe 
= 
a 


190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2te, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? {City of town) (County) (Stata) 


ie. INJURY OCCURRED 

While Not whila 

ot work etwork LC] | 

22. | hereby certify that | attended the deceased from......... 
alive on. 1B: 


CR 


23. BURIAL, CREMAHON, DATE THEREOF 
R L (SPECIFY) 


Lehre 
REC'D BY REGISTRAR 


216 HOW DID INJURY OCCUR? 


M, 


7 19. il. to.,f 1%, [2 Be iscied 19.2dan that I fast saw the deceased 


+1 BG WaT d cit occured rhoyk 4 {2.M, from the causes and on the date slated above. 
——— ADDRESS, (Stree!, city, town, state) DATE SIGNED 
* ei 008/55 
F CEMETERY OR CREMATORY LOCATION (City, {Stete} 
pee hee p Lan tt 


lown, of county) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this | 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


24, 


To i wen OR HOSPITA 


ee ey ies iy gp sie SIGNATURE ADDRESS 7 


ficate be executed within. 24 hours after death. 


(— 
cérsil 


INSTRUCTIONS 


: The law requires that the death 
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TO aia creas OR HOSPITA! 


, the third copy of this 


gistrar within 72 hours after death. After this 


g physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial fransit permit. 


certificate has been executed by the attendin: 
VS AISC 1-55 10M 


fi tOWN Frederick 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11957 
11943 CERTIFICATE OF DEATH as ae Se 


———— es 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Frederick MARYLAND stare Maryland coury Frederick 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL end give neerest town) 
OR and give neares! town) hey lace) 


OR "i 
rSe Town Frederick 
HOSPITAL OR STREET (If rural give location) 


.. INSTITUTION OR , r . ADDRE 
street aopress Frederick Memorial Hospital Xs 300 Park Avenue 


at 
! 


a aie fist) “Also knowrde By Saar (Monih] (Day) (Year) 


(igang BENJAMIN FRANKLIN MILL! DEATH December ), 55 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR UNDER 24 HRS. 
‘WIDOWED, DIVORCED, | How — 


5. 
Male white (Spacity) Widowed, 9 Nov 1872 83 8 ‘Months | Days Hours ar 


done during most ‘of working life, avan If oR INOUSTRY yen” 
wtiredRetired Deliveryma Dairy Maryland 1 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James A. Miller Lucretia Longman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 300 Park Avé a» 
(es, no, of unk.) (if Yes, give war or dates of service) 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS V1, BIRTHPLACE (State or forsign country) | 12. CITIZEN OF WHAT 
RY? 


Lap NO None Miss Esther V. Miller, Frederick, Md. 


ae —— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4249 -O WaMEDIATE CAUSE ‘) __ Cerebral hemorrhage 3 ee 


ANTECEDENT CAUSE(S) DUE TO : 
DISEASES OR CONDITIONS, IF ue ®) Arteriosclerosis - arteriosclerotic heart h yrse 


GIVING RISE TO THE ABOVE CAUSE disease 
STATING UNDERLYING CAUSE LAST, OUE TO sease 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE none 
BISEASE OR CONDITION CAUSING DEATH., 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [K] 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? [City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Day) (Year) (Hour) INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Obes. eter 
22. | hereby certify that | attended the deceased from......4, val 8 i fs 9.22. that | last saw the deceased 


alive new 5) es 19.55 ..cccccuuy and that death occurred a M, from the causes and on the date stated above. 
SIGNATURE Z ADDRESS (Streat, city, own, slate) DATE SIGNED 


Frederick, Maryland 5 Dee 1955 


|. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


Burial 7 Dec 1955 |Mount Olivet Cemetery Frederick, Maryland 
. REC'D BY REGISTRAR BAR'S, SIGNATURE ge (! 25, FUNERAL DIRECTOR'S SIGNATURE ~, 


M. R. Etchison & 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1195S 


- CERTIFICATE OF DEATH eg a 
SET 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 


CFT (If outside corporate limits, write RURAL| LENGTH OF STAY Gag (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thls place) ? 
TOWN Rural-Mt. Pleasant 2 months ToseR Frederick L 
HOSPITAL OR STREET (If rural give location) 
SHEET ASDRGls ms! 
210 South Carroll Street 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
RSIS oFLETiat) Sens , Eli Murphy beatH: Dec. 14 ay 55 
5. SEX: S. ono OR Bele MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| lr uNveR ] YEAR| 1P UNDER 24 HRS. 
;j chide Months; Days | Hours Min. 
fale White Seay Warrted | Oct. 15= ; G5 eae | 
“Ta. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY > a COUNTRY? 
even if retired): ~Brakeman Electric Railway Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Elias Murphy Mary Phelps 
r He Was Bd res In ERS Ea Forces?} 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
eg, no, or unk.) Yes, give war or dates of 
No Lf service) None Mrs. Edward L. Cramer-Rt. 1-Mt. Pleasant—Md. 
——s 
. 18. MEDICAL CERTIFICATION Thtervell, eelweee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Once Andepeathi 


hls 


TAT a} 


Immediate cause 


fe ef 0.87. Carcinome | 


Antecedent causes (s) y 
Diseases er conditions, If a a hgeot. 
giving rise to the above ca 
stating the underlying cause 
(¢) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
to | Yes] No St 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1] At Work 


22. I hereby certify that I gt the deceased from Aprs.l.....,19%2., to .A2e%...1.%.., 19.9%, that I last saw the deceased 
alive on Dac... 19.9.3, and that death occurred at 6:10 P i ., from fe. causes and on the date stated above. 


SIGNATUR' (Degree or title) “? “ADDR DATE SIGNED 
EME Cer Cre bat). mene etcettny ae 12°46 -98 
23. BURIAL, CORBATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ci 
al 12-17-1955 Mt. Olivet Cemetery | Frederick-Maryland 
fan BECD BY ee | ae GISTRAR’S SIGNATURE 24. FUNERS]. DIRECTO) ADDRESS 
Sac. \Los w. le. ‘gi Boe Frederick-Md, 


S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


DIAG 


a 
joven 


MARGIN RESERVED FOR b 


VS. A15 — 10-53 


icians 


tant. Phys 


impor 


lly 


correct age is especial 


please write the causes of death clearly and legibly. 


11959 
Pieper NHANe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11944 CERTIFICATE OF DEATH Reg. Dist. No. V3 \ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY. reder é (aa ol MARYLAND. STATE Ma COUNTY Garrod —_—__ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY STN outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this plsce) é 

-E Perr cK aA Sau S rou Detour _Rural _ CbK-k 


HOSPITAL OR STREET (If rurai give locstion) 
INSTITUTION OR ADDRESS 


2) lila ADDRESSZ, © Se ritle Memoy ta-{_ Vv 


/3. NAME OF (First) (Middle) Soa 4. Bye (Month) (Day) (Yesr) 
DECEASED: - 
ite ortin) Aenperst 2. YS DEATH: /.O- 10 19 $$ 

S. SEX: 6. COLOR OR |7. SINGE. MARRIED. | 8. ib ca |9. AGE last birthday) tr unDen 1 veAR| IF UNDER 24 He, 

ACE: Wt0eweD. Monthe| Days | Hours { Min. 
i/ Se are ree rrr!’ a0 ae | 60 yrs. | | | 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF Af ss A i — (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working lite, OR INDUSTRY: 


COUNTRY? 


even if retiredia a SE i Carroil Co. MD IU.S.A 


13. FATHER’S NAME; | “14, MOTHER'S MAIDEN NAME: 


Rufu Mary ouker 
13. Waa sae EVER Myers Forcear | 16. Social SecuRITY No. 17. INFO! ane ® Souke 
= TS Wo bo aaah Myers 


We, no, or unk.)| (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


No of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


157 X Sree eens i Adenocarcinoma of the body of the - lyre 


DUE To ; 
ANTECEDENT CAUSE (8) panoreas 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pug TO | 


STATING UNDERLYING CAUSE LAST. 


«(cy 
IJ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 


21a. ~ ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
wD 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify, that I attended the deceased from Wi? ,19SS to 7 Ile, 1955 that I last saw the deceased 
alive on 7 aro wy 198) Sik , and that death occurred at 72%, M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Ye a a ee M.D, Fred, Lf tof 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eer 


N,| DATE THEREOF 
(SPECIFY) 


ial ece 13. 


DATE REC'D BY = | ISTRAR'S SIGNATURE 


REGISTRAR 


CS eis Son. Thurmont MD 


MARGIN RESERVED FOR BIN ING 


VS. A15 — 10 - 53 Pe) 


(5) The 


ion care: 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Ss 


correct age is especially important. Physicians 


11972 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11960 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 
county Frederick ceria stare Maryland .,,,,, Baltimore City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR és 
4% Town Cullen 172 days. town Baltimore Svo/-“ 
HOSTEL OR é aeeene (If rural give location) 
NSTITUTION QO! 
/JuUSTREET ADDRESS Victor Cullen State Hospital 1634 Aliceanne Street, JS 
3.°NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or P¥nt) Roland Francis Nelson Deatn; December 9, 19 55 
5S. SEX: 6. COLOR OR |7. Ab Pa 8B. DATE OF BIRTH: 9. AGE last birthday| 17 vNoer + year | If UNDER 24 HAs, 
CE: , a 
Male te (Srecity): “Widower| December 1, 1900 55 yrs, | Months] Daya ca Min, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Mai COUNTRY? 
even if retired): Seaman Seaman re S.A. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
George Nelson Celia Reed 
18. Wae DECEACED Even IN U.S, ARMED Forcerer 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
Nes, k.)] (If Yes, gi dates 
Ete. Seek NODE Leg B 77. Roland F. Nelson, 1634 Aliceanne St.,Balto. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OG A xX 


Pulmonary Tuberculosis, 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 months. 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ec) 


HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES [a] NO 
21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF €tTHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) in INSUR OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x per at work 


alive onD@Ce..99..... 
SIGNATURF 


M.D. 


, 1999, that I last saw the deceased 


, andthat death occurred at , ll: 200m, me, the vauses and on the date stated above. 


e ADDRESS DATE SIGNED 


“Cullen, Maryland December 10, 1955 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


ae OF CEMETERY OR CREMATORY 


Fort Lincoln 


| LOCATION (City, town, or county) (State) 


Colmar Manor, Md. 


DATE REC'D BY ,LOC, 


REGISTRAR 12/10/5 


24, FUNERAL DIRECTOR 


ADDRESS 


DeWitt Donaldson, Laurel, Md. 


12-12-55 
an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11961 


11973 CERTIFICATE OF DEATH Reg. Dist. No/s 3S... « 
zr PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fred Cre Che MARYLAND. state 2 O+y (and county Fredevitk 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ' (in this place) - OR r 
ea vra/ -AsA bivy. 13 Years TOWN Mypa/- S77. bye 4 
HOSPITAL OR STREET (If rural give locafion) f 


ypstneet avoness Route ( —(Bavt holows) (route /- (3 arthelews 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Cire orPriny A Dy @ an Car fietd Peofe DEATH: December 7 1955 


3. SEX: 9. AGE last birthday 


ADDRESS 


6. COLOR OR |7. SINGLE. MARRIED. 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: Ir UNDER 1 YEAR| IF UNDER 24 HRs. 


please write the causes of death clearly and legibly. 


RAGE: Ic Months| Days | Hours | Min. 
fjale \white | itfayvied |Mey 27 /#82 13m | 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS ti, BIRTHPLACE (State or forelgn country)? [12 CITIZEN OF WHAT 
oO work done pane most of working life, OR INDUSTRY: COUNTRY? 
2 even if retired) <7 5 Ch tap Bay Reilvoad Mery lad 4S. 
a 13, FATHER’S NAME: 14. MOTHER MAIDEN NAME: 
z __ Willldm We shingfon Poole Eliza Virginia Hall 
. ie. Was DECEASED Even In U.S, ARMED Forces? | 16, SOCIAL SecuniTY No. 17, INFORMANT & ADDRESS: 
(Yes; no, or unk.)} (If Yes, give war or dates : 
° Wid. let service) 219-20-0336| says. Abram b, Poole -KLl - Mh. Aivy, 
ae _ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
nth 
GAG-O oner , 
Ee J IMMEDIATE CAUSE (7%) Cer Th vom hess 2l hours 
I ANTECEDENT CAUSE (8) BU ETS ‘ Seveva/ 
m DISEASES OR CONDITIONS, IF ANY, (B) Art evies clevetie He ert Disease Ye sys 
Zz GIVING RISE TO THE ABOVE CAUSE nye To 
oS STATING UNDERLYING CAUSE LAST. 
& (o> 
< TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


YES NO 
tf ss O° 

21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) ] 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY while Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from 7%: vr, 1980, to December 1945S, that I last saw the deceased 
, SZ. 
8 alive on Receir ber 6 1S, and that death occurred at 127 po, from the causes and on the date stated above. 
‘ SIGNATURF, ADDRESS DATE SIGNED 
= . 
' M.D. A 4 ing 
| 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY (OCATION (City, town, or county) (State) 
(a REMOVAL. (SPECIFY) 
oy Burial Dec.9,1955' Pleasant: 11) ovia, Fred. Co. Md, 
z DATE REC'D BY LOCAL be Bes SIGNATURE rw FUNE ol ATOR ADDRESS 
REGISTR, » «ez 5 

ie NaS | at IY ued [f palecrer Lin. : es eee 


SA n 


GG6r 
Oar 


ay 


N 
purélafter death. 


(— be executed within 


law requires that the death c 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


INSTRUCTIONS 


TO seb cikidbrindiin OR HOSPITAL: The |: 


ith the registrar within 72 hours after death. After thi: 
led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 06 2 


11949 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. no. AEE rang 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sar jdaryland cour Frederict 


= 


COUNTY F res eri ced k MARYLAND 


SUT coneras Uy wis RURAL ae OF STAY HY (outside corporote lis, writs RURAL snd give noerest town} 
ive nearast t fin this pl 
yp rove “HPCC TOK seVer'al minptewwn Lewistown,Md. 
HOSPITAL OR STREET Uf rural give location) 
(5 SUT Frederick Memorial Hospit 
. NAME OF (First) (Middle) {Last} 4. DATE (Month) {Bey} {Year} 
DECEASED oF c 
feeorma! §=6- Charles Clayton Putman Beaty Dec. 19, , 59 
5. SEX 6 or OR vy SN AR ee 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ RAC elVCRCED, Months | D: Hi Min. 
Male | White sea Married | October.31,188 min), (Pe eee es 
We, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE {Steta or foreign country} 12, CITIZEN OF WHAT 
ing. most of working life, avan If OR INDUSTRY QUNTRY? 
remedt oe PEN Ger Contractors Creagerstown,Md. Usa 
13. FATHER’: $s NAME 14, MOTHER'S MAIDEN, Tai 
Greenberry Putman Ida Joy @ntmen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yes, no, or unk.) | {if Yes, giva wer or dates of service) z 
215~18-6849 Bessie Mort Putman Lewistown,Md. 
18. MEDICAL fee at ALS INTERVAL TETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; / 
gy * IMMEDIATE CAUSE SRT hh 
ANTECEDENT CAUSE(S} Dur a Tes ? 
DISEASES OR CONDITIONS, IF ANY, (8) 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO wees 7 
= ret f 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [Ze 
2la. ACCIDENT WAS UNDERLYING [7] 21b. PLACE (Home, ferm, fectory, ‘2le. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Yeer} (Hour) INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Not whila 
M. ork C] at work LJ 
22. I hereby certify that | attended the deceased from.. ASE... 19. fe ate 1G., CMe Mayotte ne 
alive on. AQL.... Bi. 19.505. een , and that death occurred at.3.% Y4-M, from ihe causes and on the date stated above, 
= SIGNATURE " . ADDRESS (Sireet, city, town, state) DATE SIGNED 
= t Plt Je 
9 %- M.D. 1 Iajre [55 
= | 23. BURIAL, CREMATION, DATE THEREOF |AME OF CEMETERY OR CREMATORY LOCATION (City, town, or counily) {State} 
g REMOVAL (SPECIFY) : 
z|_ 3B > United there Cem. |Thurment, Md. 
Py REGISTRAR'S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


rmont.Mc. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11963 
1494§ CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY, REDERICK. MARYLAND state AD. couty Fe VC e1cge 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
OR 


OR end give nesrest town) fin this plece) a 
[PN KFREOERICE. 2 yrs. town FF REOERICI L/ 
/ 


jours after death. 


( 
i 


y _. HOSPITAL OR STREET (lf rurel give locetion) 


jn woes FReoerice Memorine Hosp.| "240 Park Ave 


3. NAME OF (First) (Middle) z last) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


A OF D — - 
(Type or Print) Qmes 4 REID peaTH DEC 49 ae od 
BSR 6. COLOR OR 7. SINGLE, ; B__DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVOREED, eeessacca neretos ail aHEeS oe 


See”) <> 49 Cr CE F-25-S3 | 2 acer Deys | Hours puts 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tt, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


icate be executed within 24 


with the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


done during most of working life, even if OR INDUSTRY Mm 
: 2, 


retired) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ae | 


so, 
jejdeath \ce 


C 


WamMeEes R. KEI 


Lowrse Pine Y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
INesspe, or unk) | (Yes, sive wer or dats of service) 


— 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17, INFORMANT & ADDRESS 


AW 


| INTERVAL BETWEEN 
ONSET AND DEATH 


jan and completely 


INSTRUCTIO 


law requires that fh: 


7/X wmeoiate cause cs) OF Lei 


ANTECEDENT CAUSE(s) DUE TO 
Mea vis c1 posts 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tast, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO TI 
BiSEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION "30, AUTOPSY? 
| YES no [J 


21c, WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 


Ss days. 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While No! while 
M._}_ et work ot work 


22. | hereby certify that | attended the deceased from. £2.72. fda .cccsiss Be 10. id Paanctleah, 19S ade, thet bestisewathe decenneel 


and that death occurred al..©.......4M, from the causes and on the date stated above. 
i ADDRESS (Street, city, town, slate) DATE SIGNED 


220 YW. Machel. C2 719-37 


23. BURIAL, -CREMAHON, DATEATHEREOF | NAME OP CEMETERY OR CREMATORY LOCATION (City, town, or county) vp, (Stote) 


Panrsal,  Mhs.. A) BEI hie? Lime Oe Sa i 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘* NATURE _ADDRESS 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certificate has been executed by the attending phy: 


TO at Hee OR HOSPITAL: The 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


nformation carefully. The correct age 


ply every item of i 


Su 
is especially important. Physicians: please ae the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11964 


11974 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 232 


I. PLACE OF DEATiI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
: STATE COUNTY 
Frederick MARYLAND. Maryland 
bseaasd Cf outside corporate limita, write RURAL end | LENGTH OF STAY Rag Uf outside corporate limits, write RURAL and give nearest town) 
/ earest Low! t] 
X_ tows Kaas town-Rural-R.D.#1 Oy fhipgic”) Town Adamstown-Rural-R.D.#1, x 
SIRTOKOR On ear Buckeystom «(| aod Stele 
7@ street appress Near Buckeystovn Near Buckeystown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) = LEOTA REV DEATH 19 
5. SEX 6. COLOR OR RACE | 7. b, MARRIED, | . DATE OF BIRT. ‘9. AGE last birtbday Wunder Uyeat Kander 24 brs, 
WADOWwED, ura | Min, 
Female White | eae MEET | July 12,1927 | 28 ules Becahe |] 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss or | !!. BIRTHPLACE (State or foreign country) 12, Cimizan oF WHAT 
done during most of worjdng life, even if retired) } INDUSTRY VT 
| Hone i 
1S. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
K ie R eq 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
[og 0, or unknown) he yes, give war or dates ol | " 5 “ 
SNS lervices No None Mr WillissD. Remsbarg, Adamstown, R.D.#1,Mda_ 
‘ 18, MEDICAL CERTIFICATION 


; INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
? 
f 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........-.., 
giving rise to tbe above cause 
stating the underlying cause last 
fe) 
Wi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death bul not 
telated to the disease or condition causing death. 
| 20. AUTOPSY? 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, tuctory, atreet, (CITY OR TOWN) (COUNTY: (STATE) 
PRIMARY Sor CONTRIBUTING [J |} OF oftige nidg., etc.) 5 
TIME (Month) (Day) (Year) (Hou INJURY OCCURRED | Hpw DID INJURY OCCUR? 
a pile at Not while 
INJUR 28-5 5A 2S, fe : Set 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accidenM®, suicide €, homicide ], undefermined (]. 
. Deputy Medical Examiner, Frederick, Maryland 12/28/1955 
2. BURIAL, CREMAEEFON DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
1a. 


19a, DATE OF OPERATION | fb. MAJOR FINDINGS OF OPERATION 
Yes No 
CAUSE OF DEATH. INJURY 
m. work (J at work 
22. 'I certify that I took charge of the remains described above, held an Autopsy |_|, Inspcetion d¢, Inquiry (1) hereon and from the evidence 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
| ‘ 
ISTRARS SIGNATURE 24. RAL DIRECTOR ADDRESS 
See cb M._R. Etchison & Son, Frederick, Maryland 


o 
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a 
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a 
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pe 
° 
fy 
a 
a 
> 
“4 
a 
n 
<3] 
me 
z 
=] 
So 
= 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


iclans 


tant. Phys 


jally impor’ 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1196 5 
11975 CERTIFICATE OF DEATH Reg. Dist. No. BY... 


1. PLACE OF DEATH: 2. SUAL RESIDENCE (HOME) OF ‘CEASED: 


P 
COUN Lauhenel. MARYLAND EA 
cr iif Bute ide “corporate limits, write RURAL LENGTH OF STAY ereyele oytside corporate limits, write RURAL and give neem town) 
OR id gives arest town) (in phis place) * OR 
X TOON, eb ircate- Resnik X 
19 HOSPITAL OR STREET, 


(If ruragive location) 


INSTITUTION/OR A . ADDRE! f 
STR; DDR 
DPS Mee t Zz a : 
3. NAME OF (Firdt) (Middle) ae 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LLE REDD 1 DEATH: 19 
5. SEX: 6. 8. DATE OF IRTH: 9. AGE last birthday 


Ir UNDER 1 YEAR IF UNDER 24 Has. 
Months | Days | Hours Min. 


i Atecale Mad 

Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired 

AO tet“ a 

13. FATHER'S NAME: 


2 / Lfifiae 
15, was DECEASED EVER IN U.S. Armeb Forces 18. BOCIAL SecuRITY NO. 17. INF MANT & ADDRESS: 


(Yes. no, or unk.)| Ane Yes, give war or dates 2/5 Lf , , Le 4 f Yi ' - g - 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ay 5 
at Crebrat rnin Bag 
IMMEDIATE CAUSE (AD 


-/f J & Br 


Tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF, WHAT 


PA a 


| 14. MOTHE MAIDEN NAME: 


DUE TO ry 
ANTECEDENT CAUSE (8) . Mena 
DISEASES OR CONDITIONS, IF ANY. (B) co 16 
GIVING RISE TO THE ABOVE CAUSE — nye To 
STATING UNDERLYING CAUSE LAST. 2 3 
(cy (d BP LAA CVD ° KOS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


f) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: | UV 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES eal NO th 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ....| Ape, 1950 to AG. Wa, 19.35, that I last saw the deceased 


alive on 4... ce 19 Ss and that death occurred at '240KM, from the causes and on the date stated above. 
DDRESS 4 ATE. SIGNED 


ih Miles 


or ti) et NAME OF Say ae OR CR! ATORY | LOCATION {Ci town, or county) (Stat 
eee Chae WE Moe Ch Cotes dud te 


DATE REC'D B C4 ms R = ATURE 4 | 4. FUNERAL PIRECTOR Dor 
REGIST! / ° ede 
“et 14/3 5 Adi SS 2 Q/0 Pee crs PS ied Ms, Lt, ° 


MARGIN RESERVED FOR BINDI 


VS. A15— 10-53 83 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


“ne 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 


PLACE OF DEATH: 


COUNTY zi 


MARYLAND 


No. 68) on 
2. USUAL RESIDENCE (HOME) OF DECEASED: a 


state /7D county FILE OE RI Ci 


ie 
SiN, (If outside corporate limits, write RURAL 
and give nearest town) 


jem FREDERICK 


LENGTH OF STAY 
(in this place) 


6 cla ys 


eee outside corporate limits, write RURAL and give nearest town) 


Powe (52 € SOCLICL Ht 


f 


HOSPITAL OR STREET (If rural give location) ] ae 
street aopress FIZEQE eck MUEM. oSA. 309 MaADiISen ST. 
3. NAME OF (Firat) (Middle) (Last) ~) 4. DATE (Month) (Day) (Year) 
(type or Print) 77D FRANCES RIvRera Beata: 2 ze 19 S37 
3. SEX: 6. color OR |7. SINGLE. latte D 8. DATE OF BIRTH: 9. AGE last birthday| !* uwoen 1 year | IF UNDER 24 HRS. 
Cc A. i” VERSED, eye 12-12-5957 yrs, | Months | Days | Hours | Min. 
1Oa. USUAL OCCUPATION (Give kind of) 108. KIND’ OF BUSINESS Tl, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life,| 


OR INDUST! 
even if retired): 


COUNTRY? 


AID, 


13. FATHER’S NAME: 


Recano FoReE MAN 


14, MOTHER'S MAIDEN NAME: 


FAY L[Ne€z LrvREeea 


18. Was DECEASED Ever IN U.S. ARMED FORCES? 


——s 


of service) 


1s. SOCIAL SacuRITyY No. 


17. INFORMANT & ADDRESS; 


(Yes, “i or unk,)] (If Yes, give war or dates 
& 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


TRS 
‘IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ny) COOASTO-INTESTINAC HEINCREHPEE 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, AYO PROTH LOMBINE m1 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«o> LEM ATU N w7 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( ves] No] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) ” 


IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office 


bidg., etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While | [] Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 4%..7 4b 


gee S¥ to... (2: ~ 20, 19. $-{ that I last saw the deceased 


alive-o /2-.L0..,19¥N, and that death occurred at S 22M, from the causes and on the date stated above. 
sIex -- {? ADDRESS DATE SIGNED 
STs ALY DOO: uo 220M MagkeT Si. 12-20 s¥. 
23. BURIAL, For: DATE THEREOF NA OF CEMETERY OR CREMATORY lz LOCATION ( iy, town, or county) (State) 
pe eg 
| Bera Le! |/d~r2-5 ALL IL ON Jerre ~ Ad. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE : 24. FUNERAL se a oa 
eehze. Vs WU Wolk lChae, E- Hre Kis “Feed, Md. 


ie VY A oD e2oOe] 


| 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, CERTIFICATE OF DEATH 11967 


Reg. Dist. No. 
= a 
2. USUAL RESIDENCE {HOME) OF DECEASED 


STATE MD. COUNTY FREDERICK. 


CITY {If outside corpor: 
OR 


1, PLACE OF DEATH 


"ae 
county SREOERICE MARYLAND 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY 
OR ‘end give naarest town) {in this ptece) 


) 


‘* 
24 hours after death. 


) 
in” 


limits, write RURAL end give nearest town) 


( 


nie DIEU EL. WN FREOER Ck. vy 
He ACES . aohee (If surat giva locetion) , 
) STREET ADDRESS FREOE RICE fYEmeerne 63 West South Street 
3. neeeasee (First) (Middle) (lest) 4 re Sd (Month) {Oey} (Yeer) 
r f-] 
Gypeortim = § SI BY Wor si PLANK, beatH DEC. 23 oy S5- 
{ 5. Sh 6 col OR 7 le reas 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR UNDER 24 HRS. 
fF WA Ue age 2 ode Soe ala] House | Min Be 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND AOF gle! Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 
retired) Infant - SY FE XY CAND . 


jed with the registrar within 72 hours after death. After this 
ly filled in by the funeral director, the third copy of this 


13. FATHER’S NAME 


Pave SHANK 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
thecrecr STONE BuRNEL 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
None Mother 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate bi 


a tase —_ = 
“IMMEDIATE CAUSE (a) RESPIRATORY fC VLE 


ANTECEDENT CAUSE(s) DUE TO pe a 
DISEASES OR CONDITIONS, IF ANY, (8) FETAL ZA TVRs TY 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19@. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ yes [-] No 
2te. ACCIDENT WAS UNDERLYING [} | 2Ib. PLACE (Home, form, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY streel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yaar) (Hour) | 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
M. | et work at work oO 


certificate has been executed by the attending physician and comp 
death certificate assembly should be detached for use as a burial transit permit. 


€ 22. 1 inereby certify that | attended the deceased from. A Bec ee Bey N9.Scia that | last saw the deceased 
z ‘..M, from the causes and on the date stated above, 
€ z : ADDRESS (Street, city, town, stete) DATE SIGNED 
z 2 MD. DEY A LP Leet 62-25 2547 
E 2 | 23. BURIAL Scenario DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< g Bursa core meee 1955 | fount Olivet Cemetery Frederick, Maryland 
2 co 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vate U1 De M. R. Etchison & Son, Frederick, Md. 


s "A Nvaul \a 


930 


Dro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4968 
11 976 CERTIFICATE OF DEATH : Reg. Dist. No. Lie 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECERSERG © rick 


county Frederick MARYLAND stave Maryland COUNTY 


GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this place) OR 


Pow Rural } Myersville 3 yrs Town Rural Myersville x 


HOSPITAL OR STREET (If rural give location) , 
INSTITUTION OR ADDRESS 


9 STREET ADDRESS Route #2 Route #2 : 
3. NAME OF ~ (Firat) (Middle) (Last) | A> DASE: J) M(agoatiny’ yi (Dev)nme Veen) 


DECEASED: 
(ive or Prin) JERRY & EUGENE SMITH DeatH: Dec, 25 1955 
5. SEX: s: SOLOR OR #, SPO EDL IeneEn, 8. DATE OF BIRTH: 9. AGE last birthday :| ]F UNDER 1 YEAR|iF UNDER 24 HRS. 
3 y Month: Days | Hour: Min. 
Male white Sei Single | March 5,1952 3 rea, | Months| i a 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR [11 BIRTHPLACE (State or foreign country): 12. CiTIZEN_OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired) : none none Frederick, Md. JUSS. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Raymond Smith Mary Green 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Soca Security No.:| 17, INFORMANT & ADDRESS: 


(Yea,/no, or unk.)| (It Yes, give war or dates of 
“fF no __|rerviee) none ymond Smith, Myersville, Md.Rt.#2 
MEDICAL CERTIFICATION 


18. 
1, DISEASES OR CONDITIONS DIRECTLY (tn. TO DEATH, Onset And Death 
Pers 
BSLK 


A Pa 

fenniédinte "cduse (a) ence atl... New Sich Oth si scan SLA 
Antecedent causes (s} baa G 
e 
Dishes er conditions, if any, (b) ae “ieee "Serene 


giving rise to the above cat 
stating the underlying cause Jast_ DUE ee 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


BINDING 


Intervai Between 


a 
oO 
3 
= 
8 
ao 
aT 
isd 
2 
s 
i 
Ss 
oO 
s 
g 
3 
Ss 
= 
3 
3 
3 
FI 
3 
. 
ao 
> 
Oo 
2 
a 
24 
a 
ee 
RE 
a 
ae 
a 
ZA 
Bo < 
we & 
SZ 
sp 
c 
ze 
ie 
rq 
a 
< 
a 
in 
io) 
is 
& 
ia] 
e 
<3) 
mn 
< 
Lo 
a 
py 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF ss gh 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


t Yes NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) SEE 4 OCCURED | HOW DID INJURY OCCUR? 


oO tie at Net While 
INJURY m, Work ia) At Work [] 


f g , 19.(2[., that I last saw the deceased 
alive on a fee. Sos , 19.S\,, and that death occurred at ... J from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


> ‘fat , Gir BAL lH OU. f ~ hE ST 


23, BURIAL, CREMATION, | DAY THEREOF (AME OF CEMETE! R CREMATORY LOCATION (City, town, or itt (State) 
REMOVAL iGreclir? | ee * 
DATE RECD BY LOCAL) RE Distekts ew TRE Ee 24. FUNERAL DIRECTOR RE = 

Deere LIES: ey) ar on Cos ‘ttt: | Paul F, Bittle, Myersville, Mm. 


2 
s 
80 
BR 
cz 
& 
aS 
> 
5 
& 
3 
ss 
§ 
oS 
§ 
ol 
3 
a 
o 
¢ 
ey 
os 
S, 
ov 
C4 
& 
ov 
i 
o 
2 
os 
ea 
a 
a 
=f 
aS 
= 
a 
cal 
Pa 
[7 
rey 
<7 
s 
g 
a 
° 
a 
E 
> 
S 
3 
o 
i-4 
a 
o 
@ 
vo 
ta 
S 


J) ‘he correct | 


=a 


please write the causes of death clearly and legibly. 


MARGIN RE ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11 949 CERTIFICATE OF DEATH 


Reg. Dist. i 1h. 


I. PLACE OF DEATH: 


eqe a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


thal county Fy pales aah 


state Nleryfa 


county Fy MARYLAND 
a ee Uieroue ae compen pn. write RURAL| ety a OF ere 
and give pearest wn tJ lace’ 
JL PO Fy edoyic 3 Gaye 


oa (If outside corporate limits. write ‘RURAL and give nearest town) 


TORN Pe eller: kk 


HOSPITAL OR STREET (If rural give location) 
Eo, ame aera : 
69 Freovick Memorial Hesp.j ects.) ck EM é — = 
3. L / DATE (Month D Year 
Ra ae (First) (middle) (Last) DA jonth) (Day) (Year) 
(Type or Print) [= ar| Im DEATH. Pecerrbe a ae) 
5. SEX: SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: IF UNDER 1 YEAR] IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


M a |. i ne Bis de (Specify): 


— 


ovember 3°14 


Hours | Min. 


Months) Days 
yrs. 
> 


+ 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retlred): — 


10b. SNe, OF BUSINESS OR 


IDB Stat fe try): |12. CITIZEN OF WHAT 
IRTHPLACE (State or foreign country) = CITIZEN 0 


Infant 
13, FATHER’S NAME: 


atson aise a aeEk th 


14. Marla mid. NAME: Font 


ay f 
15 Was Deceased Ever IN U,: S.ARMED Forces?| 16. SociaL Security No.: 


17. INFORMA 


Stella Mae Sr: th 


§ te(J« Mae WW o)fe 
& ADDRESS: Fredevick 


RFD £ 


(Yea,_no, of unk.)} (If Yes give war or dates of 
“No a ails None 


service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
773.5 
Irnrhediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


(b) ...... 
DUE TO 


(c} 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Vategasn 


MEDICAL CERTIFICATION 


Interval Between 
Onsct And Death 


| 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) ia | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 0 At Work 1] 


19..2.¥/and that death occurred at . 
« Heldric Sa er 


AMM 19.5. Seto tec 


, 19.5795 that I last saw the deceased 
S48 AM, from the « causes ~ on the date stated above. 


DATE SIGNED 
Te oh a ee 


12-2 By 


ate CEMETERY OR CREMATORY 


DATE REC'D BY se 


—. 


SB dss 


TION; | DATE THERE i (City, town, or county) (State) 
ii | 5 Dec 1955 | vount Olivet Cemetery Frederick, Maryland 
ISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


LOXSROQZBZ5O 


= 


= 
mae 


0 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


heey 


INSTRUCTIONS \ 


To arrenpin@ 


sacl 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { 970 


. 11977 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


CouNTY Frederick 


f 
a, 


> 


Reg. Dist. No.... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland couny Frederick 


third copy of this 


<4 
MARYLAND 


oF GHEY... (If outside corporete pee write RURAL LENGTH OF STAY fonts (If outside corporete limits, write RURAL end give neorest town} 
si OR _ end give neerest town) in this plece) 
3 tows Frederi. ck-Rural-R «D#5 ears fore  Prederick-Rural-P.D #5 4 
> HOSPITAL OR ‘STREET (if curel give locetion) , 
,* INSTITUTION OR ADDRESS f 
§ STREET ADDRESS Near Braddock Heights Near Braddock Heights 
& all DAs (First) (Middle) (best) a bi ia TMonth) (Day) {Yeer) 

te] 
2 Cre ot Pn E Disa TAs ~STRBER DEATH December 2h, 1555 
i 5. SEX 6. COR OR 7. SO NOE 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a R ,, MOREED, Months | De: Hours] Min, 
a Male _|White Geectvidower | June 7, 1878 77 in Cz ae 
3 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
Retired Pharmist Drug Store | Baltimore U 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ Unknown | Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (if Yes, give wer or dates of service) F 
tfo"" "ONS 21-10-1673 Mrs. Russell H. Yinger,Frederick,R.D.#5, 
18. MEDICAL CERTIFICATION INTERVAL BETWE! e 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEA’ 


uy !, © IMMEDIATE CAUSE a) Z AT Fede. Cf (SE ee oP ee 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) A Las Z af. b $C ieadtis Beal DS tase s Glan 


GIVING RISE TO THE ABOVE CAUSE 
ee 
4 Geet 


STATING UNDERLYING CAUSE LAST, DUE TO 
aEa_E_E—= ta ~ Ltn Ntkinid _ Wate 


EI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH.. 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vesXX NO 
Ze. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2te. INJURY OCCURRED | 
While Not while 

M._|_et work et work oO 

22. § hereby certify that | attended the deceased from.4.. Qe. 
alive onl. D€kiuy 19.587 , and that death occurred ai 


21f. HOW DID INJURY OCCUR? 


, that I last saw the deceased 
(AM, from the causes and on the date stated above. 


aa 
2 
2 
ra 
4 
9 
° 
a] 
€ 
6 
< 
‘- 
2 
FJ 
> 
£ 
a 
a. 
= 
5 
< 
2 
G 
© 
= 
> 
a 
Be] 
2 
= 
Fed 
® 
x 
3 
< 
7 
3 
a 
” 
7) 
“3 
e 4 
© 
SS 
s 
fv] 


E 
5 
a 
4 
é 
£ 
3 
5 
a) 
« 
” 
a 
© 
2 
3 
. 
2 
°° 
o 
£ 
oS 
tl 
o 
a) 
© 
a 
a 
3 
6 
a 
a 
a 
or] 
€ 
s 
3 
a 
« 
4 
:= 
6 
o 
ie. 
So) 


. REC'D BY REGISTRAR 


z Senn tONe ADDRESS (Street, city, town, stete) DATE SIGNED 
8 Ly ou DER En olf Mien Wie 2 pee SI 
= 1] 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete) 

8 REMOVAL (SPECIFY) 

< Burial 

a 

> 


Dec 226.1055 Baltimore Cemetery Baltimore, Maryland 
RE ISTRAR'S IGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


11971 


Reg. Dist. Now. fue 
2. USUAL RESIDENCE (HOME) OF DECEASED 


fi COUNTY Es pdensicdes 


“CAFE [If outsidg corporete limits, write RURAL end give neerest town) 


ase 
1195) © TE OF DEATH 


1. PLACE OF DEATH 


COUNTY Predsrrcty 


eau {If outside corporete betes write RURAL 


; engipive neerest toy OR 

Wa Ae) 
HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 

CY STREET ADDRESS ic ahy 
— oe 
3. NAME OF (First) {Middle} MN 4. DATE = (Month) (Dey) (Year) 

DECEASED 


(Type or Print) CHA RL ES A. MME RS | DEATH 12, BLS ae ey 


5. SEX 6, COLOR OR 7, SIMGTE, MARRIED, S U ‘OF BIRT! 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


RACE} “e-/9 ay or ae 70 om ‘Months | Fag Se 
ne 


BIRTHPLACE (Stete or foreign country) 


Lene 
0b, KIND OF BUSINESS. 
‘OR INDUSTRY 


10e, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT 
done during most of working life, even If 


COUNTRY? 
eae 


ith the registrar within 72 hours after death, After this 


| 


e law requires that the death certificate be executed within 24 hours after death, 


wn 13. FATHER’S NAME 14, MOTHER'S: 
3 
é AS 
BR £8 8. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ~ INFORMANT & ADDRESS 
i 3 (Yes, no, or unk.) | {if Yes, give wer or dates ot service) Miro. Narinder tory, 
$ wep M 
ea 4 
& a 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv ie 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x ONSET AND DEATH 
s 
z 5 IMMEDIATE CAUSE (A) 
a ANTECEDENT CAUSE(s) DUE TO 
S DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
«Cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


<A 


‘SICIAN OR HOSPITAL: 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
w, ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) al die NaURY ‘OCCURRED 
Whi Not while 
alley eeaaial b deresrreee [a] 
22. | hereby certify that | attended | the deceased from... 
alive on..a.4- 


2s. ACCIDENT WAS UNDERLYING [1] | 2b. PLACE (Home, form, fectory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


21f, HOW DID INJURY OCCUR? 


fave 40. wt DES... that | Jast saw the deceased 


we and that ot eae at. gion ay from the causes and on the date stated above. 
fo {Street, city, town, stete} DATE SIGNED 


[2/x 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


"UNERAL DIRECTOR’S SIGNATURE 


Bur ne CREMATION, DATE THEREOF 


(2-2 O-F FS 


aa SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital 
VS A15C 1.55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ee F 


24) 


vate le Dee Qo 


a 
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VE QS UL BYy3 


VS. A15 — 10-53 
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correct age is especially important. Physicians: 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH 


11951 


11972 


Reg. Dist. No. 232.0... 


PLACE OF DEATH: 


county Fre de riels MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(If outside corporate limits, write RURAL 


LENGTH OF STAY 
ome ae arest town) 


(in this place) 


state Mov lasg COUNTY pele nig i 
~y 


ely e outside corporate fimits, write RURAL snd give nearest town) 
Seem Frederick 


evrele 
HOSPITAL ae 


INSTITUTION OR 


STREET ADDRESS Fre dense Dem erie Hosp 7 


STREET (If rurai give location) 
ADDRESS 


125 East Patrick Street 


. NAME OF Be (Middle) 
DECEASED: 
(Type or Print) 


(Last) 


Edward Them Son 


| 4. pare (Month) (Day) (Year) 


DEATH: Decemser so 19 SS 


S. SEX: 6. eer me SINGLE, MARRIED, 
WIDOWED, DIVORCED. 


Mole bak ee. (Specify): 


8. DATE OF 


te) ecem he v4 


IRTH: 


9. AGE last birthday] If unser 1 year | IF UNDER 24 Hi 
Days 
49s 


“Months Hours | Min. 
yrs. 


hOa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): Infant 


OR INDUSTRY: 


108. KIND OF BUSINESS rm. 


Ma» 


eee (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


pJuewd USA 


13, FATHER'S NAME: 


| Edward Fritz 


14, MOTI 


Catherine Els zagoth Ad) ‘ler 


ER’S MAIDEN NAME: 


1s, Was Deceas| 


(Yes, Ne ° or hm 


D EVER In U.S. ARMEO FoRCEa? 


.)] (if Yes, give war or dates 
of service) 


16. SOCIAL Secunity No. 


None 


TT 


INFORMANT & ADDRESS: 


CRE Ka tok 


= = Pive, Cotlerine Thempsen  Freder 


rick Mg’ 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tel.0 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
ONSET AND DEATH 


S54 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF Mee, 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ve No] 


21a. ACCIDENT WAS UNDERLYING [(] 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. PLACE (Home, farm, factory, 
OF INJURY street, office hidg., etc.) 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) 


21le INJURY OCCURRED 
OF INJURY While 


Not while 


M. at work at work 


2tF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Te. 


alive on L9.RASIT 
SIGNATURF 


M.D. 


, 19837 to .09.. LS, 19.N}+-that I last saw the deceased 
.., and that death occurred at 6! apm, from the causes and on the date stated above. 


ADDRESS 


DATE SIGNED 


/00— 2— 


23. ee al Bl THEREOF 


L (SPECIFY) 


1 Dee 1955 | 


NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


F LOCATION (City, town, or county) (State) 


Frederick, Maryland 


ISTRAR’S SIGNATURE 
\ 


Ly Wood 


24. FUNERAL DIRECTOR 


M. R. Etchison & Son, Frederick, Maryland 


ADDRESS 


7 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 97 3 


11959 CERTIFICATE OF DEATH “A 


Reg. Dist. No.... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Frederick MARYLAND stare Maryland coury Frederick 
SITE auside comorate is, wate RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL ond give neeresl own) 


/, if Tan OR end give ae ee eke ge nce rs tou Frederick 


HOSPITAL OR STREET (If rurel give locetion) 


EF Sur soos Frederick Memorial Hospital AppRss 711 Motter Avenue 


3, NAME OF (First) (Middle) (lest) 4. DATE (Monih) Day) (Year) 
DECEASED 


CType or Pri BARBARA ANN TRUMP BEaTH December 12, 1955 


S$. SEX 6 ae OR a Rs eee 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS, 
Female white eantidew 31 May 1870 85 yn. | Hons | Deys | Hours | Min. es 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working ie even If OR_INDUSTRY U eee 


retired) ~House=wor. Home Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Smith Mary Kenney 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ———TIT Mot ter Aves, 
Cee Me Mee a aoe eee ee None Mrs. Lewis F. Esterly,Frederick, Md. 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. + £ ONSET AND DEATH 


7 V4 oe 
EOE wien eee a) Cee" 22% Lod Ff £Le Sei Je¥> TT. 
ANTECEDENT CAUSE(S) DUE TO . — | . Vian 
DISEASES OR CONDITIONS, IF ANY, (8) : a ee (LE 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION —20,_AUTOPSY? 
ves] noxx 


ae — > 
2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, ean | 2lc, WHERE DID INIURY OCCUR? (City or town) {County} {State} 


hin-24 hours after death. 


ith the registrar within 72 hours after death. After this 


d certificate be executed will 


INSTRUCTIONS» 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office blo; 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while. 
M._|_et work O at work i] 


21f. HOW DID INJURY OCCUR? 
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,19.940.,, 10. 


M, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, state) DATE SIGNED 


mo, Frederick, Maryland 13 Dec 1955 


af { 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, er county) (Steta) 
REMOVAT (SPECIFY) 


Burial 15 Dec 1955 | Glade Cemetery Walkersville, Maryland 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
sige “on war Els it ‘5 “el he R, Ptekinen.& Som, Frodecick, Manylited, 


that | last saw the deceased 
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INSTRUCTIONS 


ITAL: The law requires that the death certificate be executed wit! 
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led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pel 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11973 CERTIFICATE OF DEATH 


oT. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Frederick MARYLAND state_ Maryland counry Frederick 


TITY [If outside corporete Ijmits, write RURAL LENGTH OF STAY ban (if outside corporete limits, write RURAL end give neeres! town) 


OR end give neerest town) (in this plece) 
Frederick-Rural-R.D.#31 Years Jom” Frederick-Rural-R.D.#3 


HOSPITAL OR STREET {It cure! give bocetion) 
INSTITUTION OR ADDRESS 
yy, STREET ADDRESS BH; 


Hansonville 


NAME OF ~ (First) (Middle) Tes) 4. DATE (Month) (Dey) Teer) 
iF 


DECEASED ° 
besice GUSTA SAMUEL WACHTER DEATH December 20, 1» 


5. SEX 6. COLOR OR 7. SHMGLE, MARRIED — 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIMGREEDS ‘Months | game lawn Mins 


Male White (eed) “Widower | November 16,1877 | 78 yr 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I. BIRTHPLACE (Stete or foreign country} 42. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
Maryland 


aired) Farmer Farm Owner USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Philip Wachter Marietta Fout 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS s 
(Yes, no, of unk.) (if Yes, glye wer or detes of service) _ 
oP fo | No None Mr. George 5S. Wachter,Frederick,R.D.# Md 


ia 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 etal DEATH 
: 4 


IMMEDIATE CAUSE 1A) TAAL OF tee ee a 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


PAG 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yf 


vess[] NoXX 


ee 
2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 21e. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work ot work 


22. I hereby.certify that i attended the deceased fro Oe 
voy and that death ocdurred at... 


SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 
_ iL or 3e eM Frederick, Maryland 12/21/1955 
23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMAFORY LOCATION (City, town, or county) (Stete) 


BEMOAL (SPECIFY) | 


Burial Decs22,1955 | Zion Reformed Cemetery CHralesville, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


14 : M.R. Etchison & Son, Frederick,Maryland 


ING 


MARGIN RESERVED FOR 


VS. A15 — 10-53 ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11979 CERTIFICATE OF DEATH 


11975 


Reg. Dist. No. \3). gave 


1, PLACE OF DEATH: - 2, 


COUNTY LALMLA MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state 7c. COUNTY Lrtdentch. 


ttrPrs (If outside corporate limits, write RURAL! LENGTH OF STAY 
oR and give nearest town} (in this place) 


aid outside corporate limits, write RURAL and give nearest town) 
fe) ' 


HOSPITAL OR f 
INSTITUTION OR 


) STREET ADDRESS 


ADDRESS 


(Middle) 


3. NAME OF (First) ( ) 4. DATE (Month) (Day) (Year) 
DECEASED: “ee 4 , fe OF < 
__(Type or Printy W/Z Lf AN E DEATH: Pee 19. 53 

5. ~ SEX: i6. cacee OR ec RIV OREED 8, DATE OF SIRTH: 9. AGE last birthday| Ir uncer 1 vear | if UNDER 24 HRs. 

2 WIDOWED. A Months| Days | Hor Min. 
(Specify); g. 8 a \s ‘ ys Sia: urs. in. 


NOx. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


v7. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


BIRTHPLACE (State or foreign country); }12. CITIZEN OF WHAT 


COUNTRY? 


KS he. 


13. FATHER’S NAME: 


9, 


even if retired): 


é 
14, MOTHER'S MAIDEN NAME: 


18, WAs D¥SEASED EVER IN U.S, ARMED FORCEST 18, SOCIAL Security No. 
(Yes, no, or unk.)] (If Yes, give war or dates 
420 of service) -_ 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING a 
“U2ALa 


Dill L Mentor. leads, Facet tes Did 
ONSET AND DEATH 


IMMEDIATE CAUSE cay Ahh ers _ 
DUE TO 
ANTECEDENT CAUSE (8) ore 
DISEASES OR CONDITIONS, IF ANY. Cc. ag Lett Ss 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. = 
[<-9} eye. 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE e a 
DISEASE OR CONDITION CAUSING DEATH. PAL 4 2% 
15h, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—/ —_— ves] NOTE 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from “16. 


71953 to... 


44 194.>that I last saw the deceased 


rom the causes and on the date stated above. 
DATE SIGNED 


$7 wey 


LOCATION (City, town, or edunty) 


alive te 195 i and that death occurred at 4 
SIGYATUYF é 
: WIL C2 M.D. 
23. BURIAL, *] DATE THEREOF | NAME OF CEMETERY O 
REMOVAt= (SPECIFY) a 
Reread RL I 
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 
REGISTRAR, 9 i ( 
2 Voc. \ LAT. SR Aire, LR 


G ¥ Feo Fa) 


ADDRESS 


adyt AA A 


2 


( 


INSTRUCTIONS 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


11976 
11939 CERTIFICATE OF DEATH Fennel We 


1, PLACE OF DEATH 


w 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY E REDER yi Calas MARYLAND STATE SIARVLAND COUNTY / REDER 1Ch 
ERY guside comorate Unit, wile RURAL TENGTH OF STAY CITY if outside corporete limits, write RURAL end give nearest town) 

OR __ end give neerest town) ReRAL| on this plece) OR 

TOWN VE WW (MID WAY YEAR'S TowEW MIDWAY RURAL. 
HOSPITAL OR STREET {ifrurel give lecetton) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 


testi) EZRA  pAVID WETZEL 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


RACE WIDOWED DIVORCED, ipa ET) 
FEB 2-158 79 


4. DATE = (Month) (Dey) (Yeer) 


Beate PEC 26 S57 


ertificate be executed within 24 hours after death, 


IF UNDER 1 YEAR [JF UNDER 24 HRS. 
teean VA Re he Months | Deys | Hours ew? 


10b, KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


10e, USUAL OCCUPATION (Give kind of work 
done during most of ys alle i 


OR {INDUSTRY poy 
retired) 


ais FBRAER MARYLAND US# 


14. MOTHER'S MAIDEN NAME 
HENRY WETZEL MARY NVAILEL 
AS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(H Yes, give wer or dates of service) 


MRS EDGAR LAMBERT _ KEYG LD 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


he 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lee ONSET AND D§ATH 
Up _ {IMMEDIATE CAUSE Se eee } 7% < 
ANTECEDENT CAUSE(S) bie: ile} 2 
DISEASES OR CONDITIONS, IF _ANY, . 


GIVING RISE TO THE ABOVE CAUSE 
- 
ond Tritt _— Ae] . 


tom | 
Taath 


led with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of this 


STATING UNDERLYING CAUSE LAST, ie ‘a 
(o) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


| ie. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |__20, AUTOPSY? 
yes [] No [Ze 
2le. ACCIDENT WAS UNDERLYING [j 21b. PLACE (Hom 


OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


22. | hereby certify that | attended the deceased from. Dee. rs. 


alive on. AR. BK 19.58. 


Term, fectory, | Zie. WHERE DID INJURY OCCUR? (City or town} (County) Giate) 


2le. INJURY OCCURRED 


21%. HOW DID INJURY OCCUR? 
While Not while 
ot work et work L] 


19:55... 10. ADA 


-o» and that death occurred at. ie 30, from the causes and on the date stated above. 


YSICIAN OR HOSPITAL: The law requires that the dea 


The bottom copy may be retained by the hospital or attending physician. 


mS, 19.8. ra . that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 
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Se 
z z sIGi UR ADDRESS (Street, city, town, stete) DATE SIGNED 
z = OM. Grete te , 12/26/55 
E ee 23. ee pete DATE THEREOF | ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
y - 

< g ; 12f29[5& |\EINGANORE FREDERICK Co db 
Q oe 24, REC’D BY REGISTRAR Reg STRAR'S SIGNATURE 25. FUNERAL DIRECTOR‘S SIGNATURE ‘ADDRESS 7 //_ a /V 

oat Lee J0-/PT | c & fpece z DD HARTZLER ySONS BRIDGE 


“1D 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


: please wets the causes of death clearly and legibly. 


ly important. Physicians. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 g U7 
2411 N. Charles Street, Baltimore 


11931 GERTIFICATE OF DEATH pw. put me...\3... 


Ll ae OF DEATICL2 Tan 
s 
& 6 MARYLAND 


«AN 
5 GHEY (if outside corporate Tate. ite RUR4L and; 


LENGTH OF STAY OFFE 
give neargsfown) ~ (nm ghis piace) OR. 
é, TOWN 

HOSPITAL OR STREET ‘Crural, give locati 
, INSTITUTION OR os eae ADDRESS be girellocaden) 

STREET ADDRESS R -)2 Qe 
3. NAME OF (Firat Middie) "5 a. DATE ‘Mont! 

DECEASED U hay Ciadis) Cast) | (Month) ay) (Year) 


jLLIS 


OF 
DEATH 


EC 24 5S" 


6. COLOR QR RACE | ‘w qe ee LE 5 | 8. DATE OF BIRTH sl 9. AGE last birthday Jenner I eae " 
_ WIBOWE! ~ re, ‘ont! ays | Houra| Min, 
WHITE _| Mesh ISEOT /D $7 SD yn. [Hote] Ber [Boe] 
Ties Osu es 2s a PEA TION (eine spd stron ie. RED or, Busingss on | 11. BIRTHPLACE (State or foreign country) as Corre 5 oF WHAT. 
one during ingSt.pf working, life, evi it 4 INDUSTR: hs ONTR 
DAa prre77 oe: C931 a ha Z. go ) — LAA 
13. FATHER'S NAME ZA , ye ‘714. MOTHER’S7MAIDEN NAME ; 
A _hVA aawT ers 


15. Was Deceasep Ever IN U.S. ARMED Forces? 17, INFORMANT 
ean , oF unknown) jay (If yes, give war or dates of 


lservice) 


16. Social Security No. 
eset 


18. MEDICAL CERTIFICA’ 


I 
ae ee OR CONDITIONS DIRECTLY LEADING TO DEATH 9 algo 
‘Immediate cause wl bona ryvtry.. Ci loavied. en ee 
—7 + 


Antecedent cause(s) i as S ¢ 
Diseases or conditions, if any, (0).C A hdenrcebvbhea Lf, 
giving rise to the above cause a 
etating the underlying cause fast 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
1a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


u& 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 1 
INJURY i 


TIME (Month) (Day) (Year) (Hour) mk: INJURY OCCURRED | HOW DID INJU 
OF ifeat Not While 
INJURY Work _() __At work 0) 
. Thereby certify that I attended the deceased from.4¢.. thd. 2. , 1d... ci UO bssgsteeesiness sassassntp, MDs codees , that I last saw the deceased 
alive on.. a § Mb cy int, ., and that death occurred at. Zh & Brest m., from the causes and on the date stated above. 
SIGNATURE: (Dfaree or title) DDRESS DATE SIGNED 
Gh] er Pay sa NAME OF RY OR CREMATORY CATIO! 
23, BURIAL, CRE E PMETERY OF ity—town, oF see) (State) _ 
REMOVAE te 
(Jasna (ee Ad /155|V ler ale [p73 Lon Wee 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATUS 2; UNER DIRECTOR ADDRESS 
ABER Ci okwailh AXh> 2p, 7 if Lil 1d GA 


(=) 
MARGIN RESERVED FOR BINDING 


VS. A15 


item of information carefully. The correct age 


it 


ipply every f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


lly important. Physicians 


is especial 


PLEASE WRITE PLAINLY, 


HOSPITAL OR STREET If |, give locati 
INSTITUTION OR 5 /, YW Lz ADDRESS iu Pe kg Hom) 
FO stReeT ADDRESS, , oo : : fe lie to 


MARYLAND STATE DEPARTMENT OF HEALTH 11978 
2411 N. Charles Street, Baltimore 


11982 GERTIFICATE OF DEATH way paiciten NOR 


1. PLACE OF DESTH- 2. USUAL RESIDENCE (HOME) OF DECEASED- é 

COUNT Z STATE UNTY 

Ce. MARYLAND A 

f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and glve nearest town) 
OR give nearest to: es bis place) OR z 
PewN 2 ~.Quande yes - Bown j 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


a OF 
VA Wika sor beau / 2 Of 3 ws | 
| Ts Bee | 8. DATE OF BIRTH | 9. AGE last birthday abner Levene Hiender 24 bra. 
Les onths.| Days urs | Min. 
Gpecity) / ae 5 7S FO yr. | ost | ee 
Agbs sD or Bust ‘OR | 1 IRDHPLACE (State or foreign country) | 125 CITIZEN OF WHAT 
NDUSTR' Z cs coe 


NAME 


done durii st of working life, even if retired) 
13, FATHER'S NAME, Z = 


15. Was DecEaseD Ever IN U.S. ARM&D ForcEs? 
DQ, 9) unknown) | (If year, give war or dates of 
7 e service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND Deata 


‘7 Immediate cause (a) --- Meee 2 


Antecedent cause(s) 


Diseases or conditions, If any, — (b).-......... 
giving rise to the above cause 
stating the underlying cause last 


Ceres 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ys O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE} 
SUICIDE | OF — office bidg., ete.) : e i 
HOMICIDE INJURY : — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, | Work © At work O 


22, I hereby certify that I attended the deceased trom. 22UL...., 1945, to. ee 13, 1945%.., that I last saw the deceased 


alive on. LALA, Bovssses 19.5 and that death occurred at... LG, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


J bz 15 $5 


LOCATION (City, town, or county), 


a eae TES S i" ° En ; AL 2% a Leh, 


